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Ultra Violet Therapy in Surgical and Gynecological Work* 
A. DAVID WILLMOTH, A. M., M. D. 


Louisville, Ky. 


HE Egyptians were cognizant of the ther- 

apeutie value of the sun’s rays, not know- 
ing, of course, just what particular part of it 
did the good, and tried to obtain it in its best 
form, by going high on the mountain side 
above the smoke and dirt. In my earlier vears 
suggestion obtained somewhere, I 
placed infected limbs in the hot sunshine, 
keeping the patient’s body in the shade, and 
results. 


from a 


noticed some good 


The ultra violet lamps, both air and water 
cooled, vive us the beneficial agent of the sun’s 
rays, rich in quantity, and always at our com- 
mand, and in such amount as to make it 
sible to specify the dose, as to time and dis- 


pos- 


tance, to get the desired effeet in the given 
Case, 
Isn’t it strange, we have been so long in 


accepting for use the natural sources of en- 
ergy in our work as physicians, when every 
living thing depends for its existence on 
Natural air, natural water, natural 
natural food, and natural sleep? 


exercise, 


not have to master the works of 
Luckeish on Lights and Shadows or Colors and 
Phew Davenport on Eaperi- 
mental Morphology, or that most illuminating 
Volume by Mast on Light and the Behavior of 


One does 


Influences, or 


Organivms, to see and realize that light has to 
do materially with most things with which we 
come in contaet in life. 

The common moth flies into the flame being 
influenced by the light; the fish either bury 
| their eoes or affix them to under sides of 
Ftocks, o- place them in a shady retreat; in- 


Sects de osit their eggs on the under side of 


leaves. In birds and reptiles the egg shells 





*Reas 


at the Third Annual Meeting of the 
Amerie: 


, College of Radiology and Physio- 
erapy, Chieago, Nov. 13, 1924. 








act not as mere mechanical resistance but are 
more or less opaque to rays. In man and ani- 
mal, the embryo is sheltered in the darkness 
of the maternal body. 


The three great problems of life of every 
true physician are to relieve suffering, save 
life, and restore function. No one practicing 
the healing art, and taking in his care human 
life has a right to attempt to offer an excuse 
for not at least being familiar with the various 
and the many modalities of every 
energy pertaining to his profession. The great 
war put the natural agencies of the world at 
our command, and made it mandatory through 
the terrible struggle that they be used to 
the maimed and _ suffering to their 
former usefulness as far as it was possible for 
human aid to de. This placed physiotherapy 
on a firm, solid, and substantial basis that it 
had vears been trying to obtain, and now in- 
stead of offering an apology for its use, we 
are not even excusable for not knowing its 
many benefits. 


energies 


restore 


It is not possible, because of financial and 
other reasons, for every physician to have 
elaborate equipment, but he ean at least be 
acquainted with its benefits and discuss its 
merits intelligently with the laity, many of 
whom have been reasonably well informed as 
to what ean be done in certain cases by the 
former men who have either been 
treated or served as aides in reconstruction 
hospitals. 


service 


After rather a large experience, I feel justi- 
fied in stating that I know of no single agent 
so certain in its effects, yet so little harmful, 
as the ultra violet rays in properly selected 
eases and properly applied. 

like most everything else used in our every- 
day life, and especially agents used by those 
of us practicing the healing art, a knowledge 
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of their souree, effeets, limitations, and modes 
of application are necessary to obtain results. 
Without the above knowledge little can be ex 
pected by those attempting their use. 


I am frequently asked the question how I, 
heing a surgeon, had drifted into the use of 
ultra violet therapy. Whatever our intellee 
tual calling, no kind of knowledge is antagonis 
tie to it. All varieties of knowledge blend 
with, harmonize and enrich the kind of 
knowledge to which we attach our reputation. 
Realizing that mueh of any surgeon’s work is 
in combating infeetion, the 
tion of the water cooled lamp appealed to me 
in the relief of certain eases, and its use not 
only proved the contention but opened a much 
larger field than T had anticipated, until today 
the wonderful 
war against 


one 


bactericidal ae 


[ regard them as one of most 


armaments in the daily 


disease. 


No one disputes the immeasurable value of 
sunlight in destroving the many 
infections with whieh daily 
environments bring us in contact. 
state and national, have been enaeted having 
much to with light, ventilation, ete. If 
these requirements are facts, ‘‘and facets they 
dealing as: they do, with the ultra violet 
derived from that far away of 
molten metal, reaching us only in a small 
amount, due to their inability to penetrate the 
clouds of smoke and dust encountered on every 
hand, is it expecting too much to be enthusi 
astic over a method supplying them at the 
most strategic point to obtain the results de 
sired? 


varieties of 
occupations, and 
Laws, loeal, 


do 


2 J 
are, 


ravs souree 


DISTINCTION BETWEEN 


COOLED 


ATR COOLED AND WATER 


LAMPS 


From the many inquiries received from time 
to time, it seems the idea is prevalent that 
both lamps are the same. One 
structed for general irradiation, the other for 
local or focal and cavity work. Since in many 
instances the most comprehensive presenta- 
tion of facts is the shortest way to the point 
to be made, a brief consideration of the prin 
ciples involved will make apparent a distinet 
difference between the two. 


By the passing of the electrical 
through the vapor of mercury, there is created 
a central stream of luminescence from which 
ultra violet energy is emitted. This transfor- 
mation of energy, like many transformations, 
is accompanied by the evolution of much heat. 
The heat volatilizes the liquid mereury in the 
vathode reservoir and to a 


being COon- 


energy 


vives rise dense 
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cloud of mereury vapor which envelops 
central luminescent beam, so that the ) 


must first be filtered through a mereury vapor 


mantle, before passing the quartz in the 
cooled lamp. 


Romember that the short, ultra violet way 
lengths are less penetrable than the longe) 


the to the conditions 


ray 


Ones, just reverse 


tained in x energy, 


air cooled lamp furnishes a dominantly long 


wave lngth spectrum. 


In the water cooled type, the mereury mar 


tle is quickly condcnsed, leaving the ultra vir 


enerer 


previous filtration through the mereury vapor 
so the speetrum from this type of lamp is re 
wave lengths (Pacini 


atively richer in short 


Their physical action may be tabulated 


follows: 


AIR: COOLED 


1. Near Ultra Violet Intensity. 


” Biologie (Dominantls ). 
3. Chemieal Oxidizing. 
t. Relatively Penetrating. 


dD. Metabolic Svnergist. 


WATER COOLED 


1. Far Ultra Violet Intensity. 
2. Bactericidal (Dominantly ). 
3. Chemically Reducing. 
$. Relatively Superficial. 
>. Metabolic Depressor. 


Therefore, the air cooled lamp is hiole 


and the water cooled lamp is bactericidal. T 


of the lesion will read 


determine the one to use. 


pristine pathology 


VARIABLE LABORATORY FACTORS 


Individual factors influencing the react 
to ultra violet energy, may be grouped ub 
four heads, viz: Endocrine type (brunettes 


blondes), Sex, Age and Area to be treated. 


That light people respond more quickly t]| 


dark, is well known to every actinic: la 


user. My own experience leads me to | 
clude that the negro can be little if any be 
fited by ultra violet in any form, the 
wound infection being a possible exeeptiel 


Females respond more quickly tha) 
due no doubt to the thickness of the s'cin, @ 
constant to the 
out-door life, so also the young react 
then the 
tized by nerve supply, respond: mor 


less exposure sun’s aye 
quies 


aged, an parts more high'y se! 
quics 


ays 


It is obvious that th 


free to issue from the quartz without 
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The 


area to be 


cuticle 
mate 


other thickness of 
the treated 
rially controls the results obtained. 


than parts. 


COVE ring also 
The above factors are variable and no fixed 

rule can be stated governing them, but they 

must be remembered in our every day work. 


PECHNIQUE 


Technically, an important lamp factor that 


must be kept in mind is a properly con- 
structed) instrument. No air cooled lamp 
should be considered correctly constructed, 
unl ss equipped with a voltmeter, and all 


water cooled lamps, both a voltmeter and am 
meter. 


Proper voltage is just as necessary to ob 
tain best results from the 
proper strength of any medicinal solution 
In the air cooled, 90 volts the richest 
ultra violet, while in the water cooled, 50° to 
60 volts hecessaryv to have the 
sults. Proper amperage is not only important 
from the clinieal aspect, as to results obtained, 
but is paramount if 
sidered in the Uvi-are upkeep. 


the lamp as is 


GIVES 


are best re 


expenses are to be con 


With the lamp functioning proper as to cur- 
the burner, and win 
dows demand daily attention. The Uvi-are of 
the should not) only 
closed when not in Use, but should he daily 
cleansed, either by cotton wet with grain aleo- 
carbon tetrachloride. Rough cloth 
not be used to remove the daily ae- 
cumulation of dust and smoke. 


rent, the cleanliness. of 


air cooled be kept ell 


lol, or 


should 


In the water cooled lamp, a unit containing 
its own supply of distilled water is to be pre- 
terred to one operating on the city water, the 
immer and outer windows should be frequently 
Remember that any 
ble deposit will effect the amount of 
rays obtained and if very great will control it 


altoget er. 


spect d for deposits. 


appree 


Windows should be eleansed when 


Hecessary by a 2 per cent solution of sul- 


| phurie acid in distilled water. The hard, dons> 


| adhy nt deposits Can quickly be if moved by 


piimersine the windows in the above solution 


minutes, 


The 


urface or wound to treat must be 
Cleanse, of all grease, such as oils or oint- 
gents sed in dressings, pus, or s°rous dis- 
p“larges that have been allowed to dry or ae- 
cumulate. as well as seales of skin, medicine 
powder, ete. Unless these points are remem- 
pbered, little or no effect can be expected trom 
pe Water cooled lamp. 
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In the air cooled lamp the exception Is 
made in the use of Lanoline for its effeet in 
the and very mate- 
rially hastening the general uplift of the pa- 
tient. This | have found to most wel- 
come adjunct to the general treatment that is 
suggested in the particular case that is anemic 
and, in common parlance, ‘frun down.’’ 


increasing cholesterole 


he a 


In giving air cooled lamp treatments to 


those where a number of exposures are going 
to be necessary, it is well to remember that 
three grains of Resorein given each time, 


twenty-four hours before the exposures, will 
prevent burning but will allow of tanning, the 
result 


so much desired in these cases. 


In the use of the ultra violet lamps, more 
perfect optical contact may often be obtained 
by coating, or in case of sinuses injecting the 
canal, with a photosensitive material. On the 
surface either Peroxide of Hydrogen, or 10 
per cent aquaeous solution of Resorecin is per- 
haps the best, while in the sinuses where dis- 
coloration is not feared IT am partial to the 
use of analine dves in 1-1000 solution in’ glye- 
erin or water. 

By this method the most tortuous tract may 
be fully exposed to the rays and the results 
are little short of marvelous. The fistula 
should be first cleansed as thoroughly as pos- 
sible, then filled with the analine dve and the 
olive tip of the quartz applicator placed in the 
mouth of the wound. If the room be darkened, 
the luminescense of the entire fistulous tract 
will be apparent. 


It has been my pleasure to see many. of 
these old tracts healed under this form. of 
treatment. As a rule only a few applications 
are needed to afford a cure. Cases that have 
promised nothing unless an operation 
was submitted to, have been permanently 
closed by two to three applications a weck for 
three or four weeks. These are generally 
the type of cases that no surgeon is very aix- 
ious to attempt operation on. In other words, 
they represent the most formidable work thai 
cneounter. 


been 


sah 


Wwe 


In this connection | would warn you against 
the use of Mereurochrome in sinus cases. Its 
action as a photosensitive drug is without a 
superior, but some dire results suggest the 
use of other agents such as above referred to, 
that are less dangerous in their after effects. 


should be given 
have either been 


Another word of caution 


regarding those eases that 
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viven a large field exposure by the water 
cooled lamp, or a general irradiation by the 


air cooled lamp, in which you quickly get a 
very decided erythema that does not fade out 


in the usual few hours. Here vou are most 
likely dealing with a case of Pellagra. The 
ultra violet ravs act on the Tyrosine and 


Phenvlalanin, the two amino acids present, 
producing the skin irritation that is so pathog 


nomonie of the above conditions. 


The same effect would have been noticed by 


a long exposure to the noon day sun with 
no protection, or clothing that was very thin, 
especially the open mesh. 


CASI REPORTS 


The following representative of 
the many that have been treated by myself on 


eases are 


mv nurses with ultra violet medication: 


Some of these cases have been previously 


reported, but many have not. 

CASE NO. 1. Mr. D., age 53, white, farme 
by occupation, referred by Dr. Glasscock ot 
Sonora, Ky., with the following history: While 
stecking wheat on August Ist, he got a wheat 
heard in his throat. This he himself attempted 


and 
portion 


to remove with his finger, succeeded in 
at least that that 
causing the unpleasant sensation in the throat. 


a lump 


removing Wils 


In about two weeks he begwan feeling 


in his neck Opposite the site where the 
the throat. 


hea ral 


had been in This lamp imereased 


in size and soon beeame verv painful. <All 
soreness left the throat when this swell 
ing beeame pe reeptible The outside of the 
neck was opened by his family doctor. The 


mass soon filled higher up and this again was 
the doetor. On October the 
he came to my office with the neck badly swol 


opened by 


len on the left side at the same place that had 
trouble. The 
Was a 


heen for some weeks giving 
lumpy appearance and the fact that he 
farmer, suggested the possibility of actinomn 
The neck was opened and a careful 
made for the ray fungi but 


The small opening was al 


COSIS, 
xamination was 
none was found. 


lowed to close and the treatments were started 


at onee with the water cooled lamp over the 


area involved. The lamp was used at six inch 
distanee, with 
the first treatment, and increased one minute a 


day until the ervthema was obtained. The re 


open window for one 


sults were little short of marvelous, and = in 
ten days he was no nearly well that he in 
sisted on returning home with the assurance 


to us that should he not continue to improve 
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4th, 


minute 
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he would immediately return. A report from 
his physician a few days later stated that he 
to a full 


coutinued recovery, 


CASE NO. 2. Baby Mildred F., white, age 5 
months. Referred by Dr. H. BK. Pelle, Louis 
ville, Ky. Birthmark of port wine color in 


volving left side of face beginning at a poit 
one and one-half inches above the angle of the 
mouth and extending entirely across — the 
throat, and up to the lower border of inferior 


maNXxilla on the right, several patches being as 


large as a half dollar, separated from the main 





Fig.. 1 Cause No, 2 Baby Mildred EF birthmark 
Vine nrenus senttered over the right side of ft 

ig. 2 -Tllustrating the extensiveness and elevation 
pathology 

Fig. 3 Birthmark extends on the lett side over the 
maxillary region, from the corner of the 


the ear, extending down over the throat 


At the suggestion of Dr. Pacini, 
who the wate 


cooled lamp for fifteen seeonds at seven ine 


discoloration. 


saw this case, we are using 


distance each dav. Up to present time, this 
child twelve treatments and quit 

marked change has taken place. White areas 
are plentifulls field 
the beginning of the treatments nothing but 


has had 


seen over the Where 


port wine color was noticeable. We feel that 
we are going to be able to do something | 
real value for this little patient. After a p 


riod of six months, the discoloratio Iii 
largely disappeared. 

CASE NO. 3. Mr. S.. white, age 40. Referre 
by Dr. Beams sof Horse Braneh, Ky. The 


involving the 
feel Loam sat 


patient had a ecarbunele 
lip of ten days duration. — | 
that his lip was the size of ahi 
orange of with 
Ile presented had 


stating 
largest size, many oO} 
to the suriace. 
swollen face, temperature 102 and pulse Il 
when admitted to the hospital. lle fer 


with very severe pain requiring the free 


leading 


of opium. 


Realizing that the removal of this ‘tec 
mass was not to be considered, he wi: wiv 
morphine, and the following day was (ike! 
the office to receive the lamp treatmet. Hi 


exposures were made at two ineh dist 











Uy 

















two minutes, one exposure being directly under 
the nose and each These 
repeated each day with a one minute exposure 


two on side. were 


at the same distance. 

A relief from much of the pain followed the 
first treatment 
ticed in the loeal condition. 


and some betterment was no- 
After the second 
treatment, no opium was required to relieve 
pain and the patient returned home in just 
one week from his entering the hospital. It 
had so rapidly healed that he expressed the 
belief that he could shave at least half of the 
lip surface without any trouble. This he was 
told not to do for fear of irritation that might 
light up a renewal of the after the 
bactericidal effeets of the serum surrounding 
the field had passed off. The residual effeet 
has been referred to im the body of the paper. 


Mrs. IL, whit’, age 45. Re 
Dr. Leavell of Louisville, Kv... with 
the request that she be given the lamp treat 
right foot and leg, to the knee, 
the entire surface of which was covered with 


process 


CASE NO. 4, 
ferred Dy 


ments to the 


a chrome eezema complicating a psoriasis of 
This patient had had 
a number of courses of treatments, both loeal 
and constitutional without relief. The water 
cooled lamp was given with open window for 
one minute at each treatment over the area, 
every other dav. A number of the worst areas 
were ervthema which 
Was repeated at seven day intervals, on three 
The with a 
petroleum oil after each lamp exposure, 


several vears standing, 


eiven a decided dose 


VECASTONS, surface was dressed 


plain 


lwenty-four treatments in all were eiven, 


after vhich the entire area involved was re 
ware as well, and the patient dismissed. 
lhis as the first time in several vears tliat 
the limb had been in a normal condition, and 


the patient not having to wear bandage. 


CASE No. 5. Mrs. B.. white, age 25. mother 
of on child, only a few months. old. Was 
‘een a! her home on January 20, 1924, in con 
sultat with her family physician, at which 
time diagnosis was made of a very exten 
‘We abcess, On examination the patient had a 


tem] Cloture of 


105 and pulse of 120. It beine 


Welve eloek at night the patient was sent 
0 the hospital, and arrangements made to 
en to abseess at S a.m. When the patient 
“ae to the operating room her temperature 
Was 100) and her pulse 150, skin was covered 
With a cold, clammy perspiration. 

As mass reached nearly to the umbilicus 
and W not buleine in the vaginal vault, it 





ULTRA VIOLET IN SURGICAL AND GYNECOLOGICAL WORK 





WILLMOTH 177 


was decided to go above and do as little as 
A short incision was made through 
the abdominal wall, and the index finger used 
to separate adhesions sufficient to allow free 


No attempt was made to deter- 


possible, 


ow of pus. 


mine the origin of the trouble. 


Patient was placed in bed, and temperature 
rapidly subsided to normal. After two weeks 
patient left the hospital, but with the drainage 
tract still discharging. The haemoglobin was 
only +0) per cent, and patient’s general eondi- 
During the next few 
weeks various agents were used in attempts 
to close the fistulous tract, but with no avail. 
Patient anxious for a 
tion, and was very mueh discouraged when told 


tion was considered bad. 


hecame second opera- 
it could not be done, as her general condition 


was very little improved. 


treatments were snegested but 
and three 
who also refused to operate, 


Ultra violet 
patient refused, consulted two or 
other surgeons, 
She then returned for the 
eral irradiation was used for its constitutional 


minute ex- 


treatments. Gen 
effect, and was started with a three 
posure at 40 inch distance, both antero-posterior 
and postero anterior. These were eiven every 
third day, increasing one and a half minute each 
treatment up to the erythema dose. At 
treatment the fistulous tract was injected with a 
1-1000 carbol fuchsin, and the olive pointe! tip 
of the quartz applicator of the water cooled lam» 
allowed to remain for two 


eaell 


inserted and 


was 
minutes. After twenty-five treatments, the 
fistulous tract was entirely healed, and the 


ecneral condition had been raised to normal. 


As the patient was perfectly happy and hav 
ing no discomfort from the pelvie adhesions, 
she decided to have no further operative work, 
and has remained well up to the present time. 





Fig. 4—Case No. 6, Mr. H., small carbuncle on neck treated 
by ultra violet, water cooled lamp. 

Fig. 5—-Case No. 7, Mr. R., extensive carbuncle removed by 
electrocongulation and treated with the water cooled 
ultra violet lamp. 

Fig. 6—Case No. 1.. Mr. D.. photograph taken after area had 


been treated with ultra violet lamp. Swelling and 


soreness practically gone. 
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CASE NO. 6. Mr. H., white, 
Patient had been troubled with a persistent 


small, but extremely painful carbuncle on the 
neck, slightly to the left of the midline, on a 
level with the external auditory meatus. The 
cooled lamp was used with ex- 


17s 


¥<) 
age Oo 


vears, 


open water 
posures from a six inch distance for one min- 
ute each day for ten days. The patient rapid- 
ly improved. 

CASE NO. 7 Mr. R., white, age 67 years. 
Patient had an extensive carbunele, which had 
numerous openings on the neck, and was ex- 
ceedingly painful. After electrocoagulation, 
this abscess was exposed to the ultra violet 
water cooled lamp, each day for two minutes, 
at a six inch distance. The entire necrotic 
mass was removed and granulation tissue rap 
idly formed. The patient has markedly im- 
proved. 


DISCUSSION 


DR. LEO C. DONNELLY, 
Willmoth asked me to say just 
the treatment of pelvic disease 


violet. 


(Detroit): Dr. 
a word about 


with ultra 


I have alwavs given general ultra violet irra 
diations over the entire body and have very 
often given a very intensive erythema over 
the abdomen, using the water cooled lamp with 
long coarse applicators, throwing it up against 
intensive dose over 
I produce a 
that 


giving an 
believe that 
and 


each tube. By 
on the other side I 
very marked inflammation 
inflammatory reaction tends to bring 
deal of blood to the part and help to clear it 


up. 


marked 


a great 


In other words, I use my water cooled lamp 


internally, both for direct germicidal effect 
and for the production of a very marked 
biological inflammation. I believe that the 


probably of the 
treatment. 


inflammation is 
greatest value for deep 
But each and every patient is a separate en 
tity. and every patient must be 
treated rule or 
routine that applies to all patients. 


DR. W. B. WALLACE, (Detroit): 1 
always speak very feelingly think 
feelingly when they present cases of carbunele. 
In times gone by, I have had several and 
know what the pain was and I have treated 
know what the condition is to 


hiologie 
internal 


each and 
separately and there is no 
Call 


and very 


them and | 
handle. 
Within several 
the 


had 


also 


[ have 
have 


the last vear 


used 


eases of carbunele, but | 


air cooled lamp in conjunction with the use «| 
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t 


the water cooled lamp and I believe that there 
is no other treatment that will relieve the eou- 
dition so quickly and with so little pain as it 
will to use your quartz light, both the air 
cooled and the water cooled, 


My method is to open them and get the dye 
inside; [ use one of the gentian dyes, then put 
the quartz rod direetly in front of the water 


cooled lamp. 


DR. L. M. OTIS, (Salina, O.): Speaking of 
uleers L just want to mention one ease thiat 
struck me very favorably. A man was said 
to have a carcinoma under his tongue; after 


a little investigation it proved to be a tuber- 
Using the water cooled lamp, 
disappeared. — It 


ulcer, 
practically 


culous 
that thing 
originally the size of a half dollar. 


Was 

















(Toronto): 


DR. L. B. WILLIAMS, The 


doctor referred to the characteristic action of 


ulecers—breaking down when one had hopes 
of cure. L would like to stress this one point 
while IT am here: generally speaking, stasis 


is our 


Stasis 


eood blood 


antecedent of infection, 


If you can 


is. the 
ereatest proble mn. vet 
circulation vou can plan on healing, by the use 
of vour sinusoidal current and vour diathermy. 
Get rid of stasis, and vou can promise your 
patient that the uleer will never 


break down. 


sluggish 


GROVER, (Colorado Springs): 
when the Doetor made the 
didn’t know where the pus 


DR. B. B. 
Mr. Chairman, 
statement that he 
from in this first ease, | was wondering 


Calhi 

whether or not he used earbol fuehsin in the 
fistulous tract. I used that in a sinus and it 
was followed with ultra violet. and it took 


twenty-five days to close the sinus. 


| have closed wp many acute sinuses of tliat 
character with carbol fuchsin without any wu 
tra violet. 
(Aurora, Ill): | 


SHERMAN, 


remark in 


DR. W. B. 
just want to make 
the reaction of the ultra violet ravs on 1 

have never had but on case 
keloid on the chest of vel 
I started out to tre st this 


one 


ored people. | 
and that 


dark colored negro. 


Was 


and | got such a wonderful reaction fron: col 
pression by the water cooled lamp th: fr 
time, | never could get the fellow back in the 


office again. 


| would like to know if the Doetor | is he 
any experience treating keloids? 
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DR. DAVID WILLMOTH, (Louisville) : 


wish to thank those who took part in the dis 





eussion, and take a few minutes to refer to a 
few obscure points, 


| wish to call vour attention to the unit that 


fuse in my own office. Any unit will do just 
as well. Louse a unit like this because the unit 
that | use in my practice contains its own 


water supply, which is distilled water and does 
not give you so much trouble in cleaning your 
if vou don’t have distilled water in 
your lamp vou will find in a very short time 
that your windows are quickly clouded and 
wo results obtained. The windows become 
coated with the deposits in the water as a 
result of the rays passing through. For that 
like a unit in the office with distilled 
water, and even then they have to be cleansed 
every week or two to keep them 


windows : 


reason | 


perfeetly 
clean. 


| also use a little arrangement that I have 
in my office that any of you can have made by 
a carpenter. It is a barrel, so to 
speak, about two and a quarter inches square 


wooden 


inside, with a wooden shaft moving up and 
down in. this with a hole in which a 
metal pin fits, and that has the erutch-like ar- 
rangement on the top that we keep padded 
with clean bandage and a little padding. You 
can lift that to any height vou want to, which 
makes an inexpensive arrangement for plac- 
ing the patient’s foot at any height vou desire 


socket, 


to put your lamp, and it saves your nurse 
laving to stand there or stoop over and hold 
vour lamp for two or three minutes while vou 
are treating it. It produces a steady position 
of the patient’s limb and the lamp will re- 
main steady, of course, and vou get a perfect 
contact 


There is another important matter in the 
manner of therapy, especially in throat work 
psychotherapy. We must remember that 


treating a patient and that this pa- 
tent draws as many conclusions concerning 
phvsician by watching as by listen- 
| that vy. Cleanliness is a big 
th him and I think vou will find that 


observes what goes into his mouth as 


vou as 
iny to : 
factor \ 
a’ patie 


vou say. 
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aoruls and if he sees vou take a plain metal 
tube out of boiling water from a sterilizer, he 
will feel that that is perfectly clean, although 
he may not say anything to you about it. He 
doesn’t realize or doesn’t know that the ultra 
violet ray will sterilize the quartz applicator 
and the applieator is used solely for that pur- 
pose, but if he sees a tube that is taken out 
of boiling water he is perfectly satisfied in his 
mind that it is clean. T use a plain metal tube 
on my lamp for throat work and [| use behind 
it a diagraph—an iris diagraph from an or- 
dinary camera fitted to go on both the air and 
water cooled lamps, which makes a very inex- 
pensive way of making an arrangement for 
your lamp and saves vou the trouble and the 
time and the expense of the various sized appli 
cator windows in an ordinary lamp. 

In reply to the Doctor’s question as to 
whether or not T had had any experience with 
keloids, [ will say I have not. | have not 
treated any keloids with the lamps. [ happen 
not to have had any come under my observa 
tion and have had no experience whatsoever 
with it. 


Dr. 
tract. 


Grover remarked about the fistulous 
I would say that this woman had had 
practically everything injected into this fis- 
tulous tract. It had even been operated upon. 
| could not go into the long detail of the case. 
This woman, as I say, got very anxious for a 
second operation, went to two or three other 
surgeons who refused, and finally as a last 
resort came back to me and insisted that an- 
other operation be performed, which was out 
of the question with a woman whose hemo- 
globin was about 55 per cent and her general 
condition very poor. She had had everything 
injected into the fistulous tract, mereuro- 
chrome, nitrate of silver, and the various 
lanoline stains. I had myself injected methyl 
blue; | had used some earbol fuchsin before, 
not with the lamp, but she had had iodine in- 


jected and | don’t know what all had been 


tried, but it did not close. I don’t know the 
cause of the infeetion. For that reason, I 
don’t know where the traet went, but that 


eas healed under the ultra violet rays. 








The Mercury Ion in Gynecology* 


G. BETTON MASSEY, M. D. 
Philadelphia. 


a clinical advice contained in this paper 
i many use of the 
methods deseribed, both in hospital and pri 
vate practice, and it is addressed to those of 
fice practitioners who are capable of making a 


s based on vears of 


reasonably correct diagnosis of pelvie disease 
by bimanual examination and other investiga 
tion without exploratory operation. It is es 
sential, for instance, for the practitioner to 
he able to recognize eneysted pus in the pel 
vis, for he should not employ electrotherapy of 
any kind in sueh a ease, but should refer the 
patient to a surgeon. But this does not mean 
that a pus tube that is 
through the uterus and is in the state of mu 
copurulent discharge, may treated by 
gentle and weak intra-uterine mereury ioniza 
tions, though here one must begin by vagino- 
abdominal applications of mereury and copper 


so-called 


not be 


ions, and employ the same ions within the 
uterus only after some improvement of the 
svmptoms and in the gentlest manner so as 
not to arouse an acute exacerbation. 


methods 
avoid 


A practitioner employing these 
should able to recognize and 
treating an ovarian eyst, a dermoid cyst or 
diffused pelvic malignancy. 


also be 


If tubular pregnaney is suspected, the pa- 
tient should be ordered to bed and a surgeon 
‘alled, though it is my opinion that if the 
tubal pregnaney has ruptured, he should im- 
plore the surgeon not to operate but treat the 
patient expectantly, under absolute rest. 


With this diagnostic ability there goes, of 
course, an aseptic conscience, for though we 
do not cut avenues of infection into a pa- 
tient, and do employ a method that produces 
sterilizing ions at the active surface of the 
electrode, we should not carry even harmless 
germs from patient to patient. 


For the applications I shall describe, the 
practitioner should understand the physics of 
the direct current. Too little attention has 
been bestowed upon physics in our colleges. 
This is made more prominent at present by 
an increased interest on the part of the pro- 
fession in physiotherapy without a correspond- 
ing development of their knowledge of the 


"Read at the X Ray, Radium and Physio- 
therapy meeting, Omaha, Nov. 3, 1924. 


draining 


basie facts of electrotherapy—the laws of the 
direct current. Too many begin their studies 
with high frequeney or statie modalities, thie 
apex of the pyramid of this knowledge, never 
attaining a proper conception of its base, thie 


direet current. 


As this paper refers to a few very simple 
‘inienal applications of the direet current, but 
two in fact, no effort will be made to convey 
1 statement of this basal knowledge here, and 
inquirers are urged to master the subjeet from 
an appropriate textbook. 


But, as the mereury and all other metal 
ions are diffused only from the anode or posi 
tive pole, vou should make certain that the 
polarity of your apparatus is correct and the 
poles properly marked. This need be 
but onee for an apparatus with a meter in 
which the zero is at one side of the seale, for 
incorrect connections will turn the index off 
seale, indicating that something is 
A meter seale with its zero in the center does 
not so easily show us wrong connections. Some 
vears ago I increased the bleeding alarmingly 
in a hemorrhagic fibroid while using such a 
meter, the current being obtained from a di 
rect current from a lighting plant with an 
oblong-shaped plug and socket, the plug hav- 


done 


Wrong. 


ing been inadvertently reversed, end for end, 
in the socket. 


The mereury ion in gynecology is a semi- 
surgical application, for it has a definite local 
action at the actual site of the disease. The 
ion is dissolved from the quicksilver coating 
of the copper or zine electrode surface wiien 
the electrode is the anode only, the C) cuit 
being completed by a eathodie pad on the sur- 
face of the body. This quicksilver coating of 


the eleetrode always contains some ot! tlie 
metal of the eleetrode in solution. 

When the current flows through the body, 
the oxvgen and ehlorin ions of the tissues give 
up their electrie charges to the mercury 


coated copper or zine anole, attack and 11Z2 
its surface. The mereury and copper los Or 
mereury and zine ions thus d<tached from the 
electrode are carried by the current into the 
tissues where they unite with organic (00s, 
particularly the protein ions, to form ead 
compounds. These compounds are steril:. and 
are gvreenish-white in color when the me: ur) 
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and copper ions are used, and a dead-white 
when the mereury and zine components are 
This forced union of the metal ions with 
the protein of the diseased tissue surface and 
infective organisms in contact with the elee- 
trode and in the current path outwards from 
the electrode, forms the most effeetive steriliz- 


used. 


ing agency known to scienee; for it is abso- 
lutely controllable and directible at the will of 
the surgeon. 


The resulting compounds are but slightly 
absorbable, unlike pure medicinal ions such as 
iodine, ete., and provision must be made for 
their separation and extrusion from a cavity 
with semisolid 
debris if the dose has been heavy. In 


as a serious discharge, some 
gvne- 
cological applications, this merely means a 


slightly inereased discharge for a day or two. 


When mereury is diffused from the quick- 
silver coating of copper or zine electrodes, 
ious of these metals will accompany the mer- 
cury ions, the effects being due to the com- 


bined ions. Pure mereury ions may be dif- 
fused from gold electrodes, but [I have seen 
no advantage of these pure ions over the 
mixed ions. More mereury ions will be dif- 


fused from a copper electrode, compared with 
the copper ions also diffused, than will be dif- 
fused from a zine eleetrode—for copper is more 
refractory and less attackable than zine. <A 
mercury-zine application is more destructive 
of tissue therefore, for more zine ions aceom- 
pany the mereury with the same current 
strength and duration than copper ions, and 
the zine ion itself is more destructive of tis- 


sue, 


. T..c conelusion to be drawn from these faets 
is that the mereury-copper application is pre- 
ferahle for 


mere sterilization, and the mer- 
cury-zine application is to be used for quick 
dest ction of disease-laden tissue, eranula- 
liols, ete., in addition to its sterilizing effect. 


Th chief clinieal indieation for the mer- 


cury -opper ions in gynecology is the direct, 
local ‘estruction of infective agents in mucous 
Cavili s capable of being reached by the elee- 
trod... followed by reparative stimulation. Ap- 
plied ‘o the cervical cavity in endocervicitis by 
mean of a copper sound with its stem insu- 
lated with fused wax and the active surface 
coal with mereury, it is a most valuable 
Fem« It should be applied in small doses 
of 10 10 30 milliamperes for ten minutes, repeat- 
ed i live to seven days. Such an application 
iS also less cauterant than is the same current 
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and duration with the bare eopper electrode, 
for the mereury ions are less cauterant than 
the all-copper ions and have a greater steriliz- 
ine effect for each milligram diffused. This 
is the biologie reason for coating the copper 
anodes for intra-uterine applications. 


An important physical reason also favors 
the mercury-coated electrode. A copper anode 
will stick to the mucous membrane when you 
withdraw it after the application, and writers 
tell us to reverse the current for a time before 
withdrawing the plain copper electrode, thus 
undoing largely the effeet of the application. 
The same electrode, if coated with quicksilver 
in excess of that consumed in the application, 
will slip out after the treatment as smoothly 


as it Was inserted. 


Let me add that at the present time I re- 
frain from inserting a sound into the uterine 
cavity unless there is infection or other local 
conditions to combat, never using it for meas- 
uring the cavity or other such unnecessary in- 
strumentation, and always using it covered or 
‘amalgamated’? with mercury, for even when 
it is used as the cathode, the mercury is an 
excellent lubricant, though in_ this 
mereury ions are formed. 


case ho 





Kaolin pads for use as dispersing electrode. The 


thin metal plate is shown on one. 


Fig. 1 


The other important use of the mereury- 
copper ions is as an adjuvant to the x ray 
treatment of very hemorrhagic fibroids. A 
copper olive about an inch long is attached to 
a number 12 copper wire stem by brazing, not 
soldering, and the stem insulated freshly by 


fused sealing wax before each application. 
The olive should be the largest capable of 
being inserted easily into the cavity, well 


coated with mereury, and, with a suitable dis- 
persing cathode pad on the abdomen, a cur- 
rent of 40 to 80 milliamperes is turned on for 
ten minutes. This should be done either three 
or four times during the intermenstrual time, 
if this is ascertainable, or oftener in desperate 
Together with the proper use of the 


Cases. 
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filtered x rav, this will usuall temmpornril But tam, at the present time, alluding to 
arrest the hemorrhage and permanonthly at methol of trentment that will involve no mon 
rest the erowth in six o1 eight weeks. tality at all, beenuse so far it has been applies 
to only tuberculous eavities in the neck, ain 


In closine, T want to enll vour attention to : 
- ; : there has been 100 per cent suecess with the 
what | consider a verv important contribution ; 1899 
: ; cases Simce a 
that | have made to electrosureery and that ha 
received too little attention. As far back as thi Viv first eontribution was to the Philadel 


County Medical Society in 1901, Tt i 


New Orleans Exposition | read a paper on th plrize 

treatment of accessible surgical tuberenlous twenty-three vears that T have been telling o 
deposits by electrosurgery, and | thorough! this method | l have never had a failure, ve 
deseribed the techniqu That apneared it none of vou use it. 


} 


the transactions of th Mleetrieal Congress o 


the Exposition of 1904, and sinee then T have (). Tlow is this applied? 


desertbed it in a couple of books and in. o1 _ ‘ . 
; 2 ~— 4 A Phe surgical tuberculous patient has th 
article Yet | do not know of anvone who us , ‘ } 
r eavity well onened and lies upon a eathode 
using this treatment. , m ; . 
raat, The pad is conneeted with the nega 
| feel sure the application of the simpk tive pole of the battery. The wire used is 
method to aceosstbl: surgical tuberculous de very light, about a number 34, for mechan 
rosits—aceessible to a probe—would produce ical reasons to avoid a dragging weight. Pass 


CO per ent suecess It is a verv simple the probe into the eavitv and maintain its 
position without moving. In orde1 to permit 
the patient’s head to move, fasten the wire 


to the skin nearby with a small piece of ad- 


process, usine the galvanic current. 


hesive plaster, that will hold the wire away from 

the skin, so that the patient will have no undue 
DISCUSSION , on Oe . 

sensation. If it is a pus cavity, let the pus out 
and go ahead. This will produce absolute ster 


ilization. and induce a change in the condition o 


} 


(Juestion. [T don’t understand what you in 


clude under surgieal tubereulosis. 
the cavity from a cold abscess to a vital resistant 


© 7 S Or] *s } re gig | " iS § \ ee “ ot ° ’ 
An wer, ure il tu ereulo | imeluc iN! condition. { will kill the germs. stimulate heal 


S accessible to ex ie ana render the condition that of ran ordinal 


tuberculous deposit that 
ternal surgical treatment. I think vou will . nalteeer wnneendl. 

find that even consumption may some day come 

under that classification. Occasionally the chest lons of mereury can 
has been operated on and the cavities in the lung gold cloetrode most perfeetly. It gives up thi 
This has mereury and itself undergoes no alteration i 
the electrical action. When one wants. thi 


be driven in from a 


cleansed by a washing-out process. 


heen done with SOTLLC eood results and some 
imu 7s) ieriL zation of a eavit with 


ee ~5 ne ———— ZED 


mortality. 





























=e ene nnn nm gl 








ee os ae eee 7 


— —- Kee 


tuberculous foci, insulated and uninsulated., 








Fig. 2—Electrodes for zine-mercury ionization of 


the uterine cavity 


El l Diuathermy, G. Betton Massev, Maemillan Co. 1 t 


Fig. 3—Electrodes for copper-mercury ionization of 
Note.—lIllustrations are taken from t 
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least destruction of abnormal tissue, the gold 
inercury is by far the better. Usually gran- 
ulation tissue forms due to the presence of the 
verm, Which is best killed by the combination 
of the mereurie ion and the zine ion. This is 
obtained by dipping a clean zine electrode 
first into a weak sulphuric acid solution, then 
into quicksilver. Copper may be used instead 
of zine, 


Mor a sinus, whether tuberculous or not, one 
may use a copper wire and have a copper mer- 
curv action, which is midway in destructive 
qualities between pure mereury on gold and a 
mereury on zine, the mereury and zine being 
the most destructive. 


Where a tuberculous infection is suspected 
the most effective application is zine mereury. 
This is an office application. I use from three 
milliamperes to 30 milliamperes with the 
electrode in position for fifteen minutes. The 
time may be lengthened according to the size 
of the cavity. It need not be used more than 
week. Cover the spot with a light 
about 


twice a 
dressing, and the patient can go 
work, 


his 


The quickest cure of a tuberculous case has 
heen eleven weeks, and the longest, thirteen 
You will find by the third week that 
the patient feels stronger and has more pep. 
A complete blood count ought to be made as 
a routine measure, 


weeks, 


(). You mentioned a uterine electrode, how 
is that used? 

A. This uterine electrode is insulated with 
sealing wax and the wire is attached by twist 
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ing about the shank. The trouble with commer 
cial articles of this sort is the heavy coating of 
hard rubber used. A commercial article ean 
not be easily curved to fit the cavity. I take the 
rubber cover off and coat the shank with wax. 


(). Does menstruation interfere? 


A. It should not as a rule be used during men- 
struation. But IT have had patients so terrifie- 
ally hemorrhagic that vou could not determine 
when the period was on, and I went straight 
ahead. The treatment is redueed to six or eight 
weeks under the method, and is accompanied by 
the deep penetration x ray. If 50 milliamperes 
is used, which is a very strong treatment—lI 
have used it for fibroids—there would not be 
much mereury left on it. Usually T use 30 to 
40 milliamperes. 


(). How do you coat the instrument? 


A. The insulation requires a little bit of skill 
to make it as neat and smooth as that. I have 
a stock of black sealing wax—Dennison’s num- 
her 4 express wax. A pound will last eight or 
nine vears. Fuse it at the end of a stick and 
while it is running bring the two together. Con- 
stantly touch and re-fuse it and vou will have a 
smooth surface. 


(). Do you vary your dosages? 


A. I have been reducing my doses in every- 
thing but malignant diseases for thirty years. 
current do 


(). Does the 


c 
or ) 
harm! 


reversing any 


A. No, but it is a foolish thing to do when 
it spoils the ionization a little bit of quicksilver 
will prevent the sticking. 


An Attempt to Classify Indications for the Use of Ultra Violet 
Energy in Medicine* 


LEO C. DONNELLY, M. D. 
Detroit, Mieh. 


[' nay be impossible to make a simple and 

itirely satisfactory classification of the 
use of ultra violet energy in medicine. <A 
per sal of the rapidly growing literature on 





ulti violet energy reveals that there is no 
Wuilormity in opinion regarding such a classi- 

“secad at the Third Annual Meeting of the 
Am vican College of Radiology and Physio- 
the; pv, Chieago, Nov. 13, 1924. 


fication. The classification presented in this 
article is based upon ideas gained from con- 
versation with Dr. A. J. Paeini and through 
xtcnsive reading. 

In the treatment of the majority of my pa- 
tients, | use some kind of ultra violet energy. 
1 believe that ultra violet energy is of great 
value in any condition in which the patient 
would be benefited if any of the following 


forees could be used: 
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l. A direct germicide. 

2. An indirect germicide. 

3’. Counter irritation. 

4. A means of producing increased resist 
ance to infection. 

» An analgesic. 

6. A means to depress metabolism. 

7. A means to stimulate metabolism. 

&. A means to stimulate the sympathetic 
nervous system. 

9% A means to regulate mineral metabol 
ism, such as calcium, magnesium, phos 
phorus, iron and possibly iodine. 

10. A means to balance endocrine secre 
tions. 

11. A means to overcome disturbances 
caused by vitamin deficiency. 

A very brief discussion of the uses of ul 
tra violet energy based on this classification 
follows: 

For the purpose of this paper the ultra 
violet wave lengths shorter than 2800 Ang 


strom units are considered short rays. These 
have a special affinity for the histamin bodies, 
especially tyrosine and phenylalanin. When 
ever these short wave lengths are absorbed to 
any extent, by a tissue cell, coagulation neero- 
sis of the cell wall results, and the cell dies. 
These abiotic rays are of special value for 
their germicidal activity, but their use is lim 
ited since they can penetrate only about two 


microns of tissue. Because of this slight 
penetration their greatest value is in the 
treatment of superficial infections. Tissue 


cells stained with fluorescent dyes placed in 
optical contact with ultra violet energy appar 
ently have the capacity of leading the ultra 
violet energy to contiguous cells, and in this 
manner relatively deep sterilization seems to 
occur. One to one-thousand solutions of bril- 
liant green, acriflavin, mereurochrome, or gen- 
tian violet are most commonly used. In spite 
of the use of solid quartz rod applicators and 
fluorescent dyes, the direct germicidal activity 
of ultra violet energy is limited in practice by 
its feeble penetrating powers. 


In my opinion indirect germicidal activity 
brought about by an intense biological inflam- 
mation is of greater clinical value than direct 
germicidal activity. The pronounced biolog- 
ical inflammation resulting from a marked 
second or third degree ultra violet erythema is 
of very great value in producing germicidal 
results in tissues to a depth of one or more 


centimeters. In‘ammation with its increased 


blood supply to the part is nature’s chief local 





ENERGY IN MEDICINE—DONNELLY 
defense against infection. The ultra’ violet 
wave leneths between 2800 and 3200 Ane 


strom units quickly produce the inflammatory 
reaction commonly called sunburn. The = in 
tensity and extent of this biological inflamma 
tion is casily controlled by the physician. |) 
is rather difficult to overestimate this indirect 
cermicidal value of ultra violet energy in con 
rating infection loeally. 


Patients with superficial as well as deep 
eated infections are benefited by repeated! 
irradiating the body with wave lengths of ul 
tra-violet energy longer than 2800 Angstrom 
units. The opsonie index is raised, and in 
ereased lymphoeytosis results. The exaet mech 


anism by which immunity to infection re 
sults following biological ultra violet energy 


irradiations is not understood. 


Counter irritation, improved cireulation, de 
creased infection, and toxicity result in de 
Ultra violet energy also has a 
direct relieving effect the 
spinal nervous system. 


creased pain. 


pain on cerebro 


Irradiating the body at a focal distance less 
than seven inches with the water cooled lamp 
produces More than 
inches of air absorbs the shorter wave 


metabolic depression. 
seven 
lengths, thus converting the water cooled lamp 
into a small air cooled lamp and resulting in 
stimulation rather than depression of metab 


olism. 


Apparently at present the greatest value 
of ultra violet energy in medicine lies in the 
use of wave lengths above 2800) Angstrom 
units and is due to the biological effects of 


ultra violet energy on the sympathetic nervous 
system. Laboratory experiments and clinica! 
experience tend to prove that ultra violet o 
acting on the sympathetic nervous sys 
the mineral metabolism of the 


= 


erg\ 
tem controls 


body. 


When biologie ultra violet energy falls upon 
the skin it penetrates from SO to 120 microns. 
This penetration is sufficient to permit st 
ulation of the chromaffin tissue of the sym) 
thetic nervous system. Pacini convinein: |) 
states that the corpuscles of Pacini in the s. in 
are the receptors or receiving stations for ie 
infra heat waves, that the cones i)! 
rods of the retina are the receiving stati is 
for the visible light waves, and that the cl o- 
maffin tissues of the sympathetic nerve end 
exns are the receiving stations for the ui va 
violet waves of the solar spectrum. The » ! 
is the original source of all energy, and ») 


red or 
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means of these specialized “receiving sta 
tions’? the body remains ‘‘tuned in’? to. the 


original **sending station’? of energy. 


Stimulation of the sympathetic nervous sys- 
tem causes body cells to ‘*take up,’’ ‘*fix,’’ or 
‘mobilize’? calcium = (synonymous — expres 
As calcium is gathered up by the tis 
sue cell potassium is eliminated. A fixed ratio 
of three parts potassium to two parts caleium 
is optimum for health. An increase of potas- 
sium and a decrease of calcium results in dis- 
ease. Apparently ultra violet energy is able 
to so stimulate the sympathetic nervous sys- 
tem that the proper potassium and ecaleium 
balance is maintained. 


SIONS). 


If this is so, general ultra violet irradiations 
of the entire body are indicated in any con- 
dition where there are disturbances in the min- 
eral metabolism. The present tendency of 
laboratory investigations seems to prove that 
most chronic and many acute diseases are due 
to disturbances or deficiencies in mineral me- 
tabolism. Especially large is the list of dis- 
eases now associated with deficient caleium 
metabolism. Apparently deficient calcium me 
tabolism is associated with deficient parathy- 
roid secretion. It has been found that bodily 
ultra violet irradiations increase the amount 
of parathyroid parenchymatous tissue.  Clin- 
ically, ultra violet energy seems to increase 
parathyroid secretions. Theoretically any dis- 
ease associated with deficient calcium or de- 
ficient parathyroid secretion should be bene- 
fited by general ultra violet irradiations. Dis- 
eases such as rickets, tetany, spasmophilia, 
ete, are not only often benefited but may be 
ever cured or prevented by the use of ultra 
Violet energy. 


The eclinieal results obtained in diseases as- 
socinted with deficient phosphorus metabolism 
are not as striking as those associated with 
deficent calcium metabolism, although they 
are sufficient to encourage investigation in this 
field 


Iron metabolism apparently responds as 
quic) ly and as surely to ultra violet energy as 
does caleium metabolism. The results ob- 
tain’ | in chlorosis probably are the most bril- 
liant Todine metabolism is affeeted, although 
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not so strikinely, as calcium and iron metab 
olicm. Phe colloid cells of the thyroid ap- 
parently gather up more iodine following sys- 
temie irradiations. Hypothyroidism is def- 
initely benefited. New research in the field of 
mineral metabolism seems to widen the scope 
of usefulness of ultra violet energy rather than 
to narrow it. 


Dr. Katherine Coward seems to have proved 
that ultra violet energy is essential in produe- 
ing vitamins. The work at Johns Hopkins, 
Columbia and Yale, and that done by investi- 
gators elsewhere has proved that, to a cer- 
tain extent, ultra violet energy will take the 
place of vitamins in man as well as in ani- 
mals. Because of these findings biologie ul- 
tra violet energy is indicated in conditions 
clinically associated with a deficient vitamin 
supply. Again clinieal experience proves that 
ultra violet energy benefits conditions asso 
ciated with vitamin deficiencies, 


CONCLUSION 


[ may be wrong in my opinion regarding 
the value of ultra violet energv—being human, 
I most likely am. I have administered fully 
20,000 treatments with ultra violet energy, 
using at the present time 20 quartz mercury 
vapor lamps in my daily practice. For the past 
five vears IT have read every article in English 
on ultra violet energy that I have been able to 
find; and my present conviction is that in ultra 
violet energy intelligently used the physician 
has under his control a force which is: 


1. A direet germicide. 

2 An indirect germicide. 

A counter irritant. 

A means of producing increased re- 

sistance to infection. 

5. An analgesic. 

6. A means to depress metabolism. 

7. A means to stimulate metabolism. 

8. A means to stimulate the sympathetic 
nervous system. 

9 A means to regulate mineral metabol- 


ism. 

10. A means to balance endocrine seecre- 
tions. 

11. A means to overeome§ disturbances 


caused by vitamin deficiencies. 





X Ray Diagnosis of Chronic Pancreatitis and Its Relation to 
Some of the Common Skin Diseases 
WILL A. QUIMBY, M. D. 


Wheeling, W. 


1K panereas is a deep seated organ in the 
upper abdomen whose physiology is fairly 
well understood but, since our student days, 
we have learned comparatively few things con 
cerning its pathology. 


In the upper abdomen is a group of organs 
functions. These 
organs are complicated in structure and have 
a mechanical arrangement which permits of 
wide variations in the relative positions and 
provides a prolific field for attack of disease 
with numerous sequelae. 


The duodenum, panereas and 
gallbladder are so closely related in perform 
ing their functions that they have been very 
appropriately called the duodenal trinity. 


having a great variety of 


descending 


That the gallbladder may become infected 
through the systemie 
proved by Rosenow. This does not apply to 
all gallbladder Dr. Judd of 
Rochester has pointed out the frequeney of 
the co-existence of uleer of the duodenum and 
choleeystitis. He that it is probable 
that in these eases of choleevstitis the infee 


eireulation has been 


infections. 


states 


tion is secondary to infections caused by or 
ganisms from the uleerated area in the duo 
denum. He also points out that the normal 
duodenum is free from bacteria. However, 
this cannot be true during an infection higher 
up in the ailmentary tract or air passages. 
When there is a delayed drainage in the duo 
denum, a culture field for bacteria is being 
maintained and the mucosa is rendered more 
susceptible to infectious processes. It is 
probable that when the bacteria exists in the 
duodenum, they travel directly up the duet 


simultaneous with the regurgitation of the 
duodenal contents into the ducts and by the 


spread of the infectious process through the 
continuity of the mucosa. 
DIAGNOSIS 


Heretofore, if pancreatic diseases were diag- 
nosed at all, it was done principally in the 


chemical laboratory, at operation, or post- 
mortem. Roentgenology has already been of 


great assistance in localizing cysts and malig- 
nancy. 


The roentgen method of diagnosis is 


Va. 


backward probably because of our inability to 
render the panereatic tissue opaque to the x 
ravs. Nothwithstanding this obstacle, chronic 
pancreatitis can be revealed with reasonable 
accuracy by the aid of the barium meal and 
fluoroscope, keeping in mind the clinical symp- 
toms. In the past six vears the writer has 
observed ys" CaASeS, four of which have been COl 
firmed at operation. 

In addition to the familiar symptoms a gal! 
bladder patient relates, three points are very 
constant in chronic pancreatitis: 

First: 


gree Is present, 


A persistent nausea of moderate de- 
However, in the case recently 
confirmed at operation, nausea was present 
the past seven vears, until finally the odor of 
Constant 


food was objectionable. nausea, ac- 


cording to m\ observation, is not a eommon 


symptom in chronie gastro-intestinal diseases, 


Second: examination will 
elicit tenderness begmning over the site of the 
enallbladder, extending downward over the head 
of the thence the 
and bevond the median line considerably, or 
to the tail of the gland. One will reeall that 
not common where the tail of 
In a patient having good 


I luoroscopie 


panereas, across abdomen 


tenderness 1s 
the pancreas rests. 
musele tone, the tenderness extends across the 
abdomen at or just above the umbilicus. — [n- 
ternally the greater curvature of the stomach 
hangs down to or slightly overlying the pan 
In case of a pendulous abdomen and 
stomach, the must be raised out of 
the way in the usual manner. Evidently thie 
pancreas does not descend in proportion to 


ereas. 


stomach 


the gastric ptosis. 
Third: 


festations may be elicited. 


The frequency of cutaneous man 
Medical literature 
is quite barren of any referenes to the associa 
tion of the pancreas and dry skin diseases. ¢2- 
cept a communication in the New York M idi- 
eal Journal, May, 1917, by J. Judson and Vill 
A. Quimby, New York City, under the title o! 
Roentgen Findings in the Upper Right Ab- 
domen. To quote, ‘‘In recent times, we ave 
heen giving the second and third portions o 


the duodenum very careful consideratio. 1 
our work. This has permitted us to 1 ake 
some observations that in some respect We 
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regard as original, not having been able to 
lind literature bearing direetly upon this sub- 
jeet from the standpoint that we have observed 
it. This has chiefly to do with the results of 
delay in the drainage of the duodenum and 
the resulting effect upon the gallbladder and 
pancreas, and especially, cutaneous manifest- 
ations of duodenal toxemia.’’ Quoting futher, 
this article says, ‘‘we have frequently, after 
fluorosecoping a duodenum, asked the patient 
if he had any skin lesions and have been 
answered: ‘TL have been treated for psoriasis,’ 
‘| have sealy patehes on my skin,’ or a history 
of eezema may be given. In one instance, a 
physician who had an obstructed duodenum 
stated that he had a dry eezema of the ex- 
tremities which had developed in recent vears. 
This case had sugar in the urine. And fre- 
quently a superficial inspection of patients 
with duodenal delay will convinee the exam- 
iner that there are mild cutaneous manifesta- 
tions of duodenal toxemia. In contradistine- 
tion to this, our work has led us to believe that 
the retention in the lower ileum and colon is 
found in the individual with 
’”* The distinetive 
characteristics of the duodenal toxemia sug- 
vests that the split protein autointoxication 
stimulates proliferation of the horny layers of 
the epithelial structures, while toxic material 
absorbed from the lower intestinal traet, being 
end produets both bacterial and metabolic in 
origin, have a selective action upon the seere- 
tory glands of the skin. 


more commonly 
an oily overseereting skin. 


In the series which form the basis for this 
present report, all cases, except one, had dur- 
preceding the examination, eezema, 
urticaria or pruritis ani. Other 
features are as follows: All eases 
were white, Americans. Sex showed no pre- 
dons nenes; and operated cases observed con- 
sistel in two males and two females. The 
ages ranged from twenty-eight to forty-eight 
yea) The longest duration of skin trouble in 
anv case was in the female, age 28, having a 
mild iethyosis existing from early infaney. 
One cnale had glycosuria; however, more ae- 
cura’ records might have shown other eases 
With ugar in the urine. One fcmale, age 33, 
had | id urticaria for a period of six months. 
This ifection could not be traced to any other 
focus of infeetion. 


Ing or 
psol “SIS, 


spe ial 


TREATMENT 


lrtment of chronic pancreatitis as far as 
the \viter has observed it, is not at all en- 
Coura ine, 


The milder cases improve along 
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with the general improvement of their health. 
Some have recurrences at certain 
Medicinally, acids, alkalies, salines, have all 
been used without benefit. Surgery offers the 
ereatest source of relief, but this has its lim- 
itations. Especially two of the cases that were 
operated and have been observed the year fol- 
lowing, demonstrated quite conclusively that 
increased and maintained drainage of the pan- 
creas is the all essential therapeutic measure. 
After these two cases were operated and re 
lieved, they took solid foods unusually early. 
When the increased drainage was no longer 
effective, it was made evident almost to the 
day by return of symptoms. 


Seasons. 


for the presentation of this 
paper is the hope of stimulating x ray diag 
nosticians to further observations on this 
enigma of medicine—the pancreas. 


Qne reason 


Krom the internist, we would welcome a 
more critical study of the blood, urine and 
feces. May we not be suspicious of an al 
tered pancreatic (uid or foreign protein in the 
feces as a result of this diseased gland, con- 
stantly irritating the perineum producing 
pruritis ani—that malady which at times has 
defied all extreme measures of treatment? 
This same undetermined substance when ab- 
sorbed by the intestinal mucosa, may be the 
irritating factor in the skin causing cutaneous 
manifestations. 

As for surgery, it is my opinion that this is 
a new field for the average man who opens the 
abdomen. In other words, before we ean ex- 
pect much assistance from the surgeon, he 
must know when he touches a normal pan- 
creas, or a pancreas with gross pathology. He 
should note the size, consistency of the gland, 
its Iymphaties and any condition pertaining to 
its drainage. As stated previously, drainage 
appcars to be of first importance. The two 
cases operated were practically normal as long 
as this drainage was faeilitated through the 
eallbladder. Perhaps surgery in the near fu- 
ture can successfully deal directly with the 
pancreatic duct at the Ampulla Vater. 

Since we have known so little pathology of 
the panereas, and since the etiology of certain 
skin diseases is unknown, chronic pancrea- 
tts manifesting its pathology by cutaneous 
alterat‘(ons may offer a possible explanation. 
Conesrning this entire topie we will weleome 
further enlightenment. 

CONCLUSIONS 

1. The duodenum and its two adjacent or- 

vans, pancreas and gallbladder, should be con- 
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sidered as an entity to be studied as a unit. 

2. The duodenal contents may readily es 
cape into the Ampule of Vater and thence into 
the pancreatic and common bile duct, provid- 
ing an easy means of infection. 

3. The fluoroscope, combined with a barium 
meal, offers the greatest aid in the diagnosis 
of pancreatic diseases. 





4. Chronic pancreatitis is characterized by 
nausea, tenderness over the region of the pan 
creas, and cutaneous manifestations of the dry 
sealy variety. 

5. In every instance of a severe or pro 
longed choleevstitis treated surgically, the pan 
creas should be examined. 


sap Cc “ ) 
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Gallbladder Disease Treated by Sine Wave and Diathermia 


JOHN G. WALSH, B. Se., 


M. D., F. A. C. R. P. 


Woodbine, Lowa. 


HE gallbladder is a reservoir for the bile 

and is a pear shaped muscular, mem 
branous sack lodged in the under surface of 
the right lobe of the liver and extends from 
the right extremity of the transverse fissure to 
the anterior surface of the organ. It is about 
four inches in length, one ineh in breadth at 
its widest part and holds from eight to tem 
drachms. It lies below the liver with fundus 
pointing down the body and neck extending up 
ward. The upper surface is attached to th 
lower surface of the liver and the peritoneum 
is reflected over it. 


It has an outer or serous coat, a middle or 
museular coat and an inner or mucous coat. 
The nerve supply is from the cystie plexus of 
the sympathetic and from the right pneumo 
gastric and phrenic nerves. 


It has a rudimentary purpose as a reservoir 
and due to the poor muscular structure its 
function of emptying completely is interfered 
with. Due to this poor function, the bile be 
comes stagnant. Then by a process of exten- 
sion through the bile duets, we have an in 
fection of the gallbladder, resulting in the en 
trance of the bacteria, which produces the in- 
flammation and results in the formation of 


gall stones. 


February Ist, 1925, while reading the Sun 
day paper, the patient was taken with a severe 
attack of gallbladder colic. I gave her % 
grain of morphine hypodermically and as she 
had no relief in half an hour, | gave her an- 


other |, grain and at the end of an hour was 
contemplating giving her an anesthetie when 
However, the after effects 
The hausea, Vor 


pain was relieved. 
of the morphine were bad. 
iting, anorexia persisted and a long time was 
necessary to get over the effeet of the opiate. 
These, of course, are very bad features of this 
treatment. We have all seen drug addicts de 
velop as a result of this treatment, and it usually 
means several days in bed and quite a little 
medication. 


CASE NO. 1. The patient, Mrs. W., had a 
gallbladder drainage operation 10 years  be- 
fore at which time several stones were re- 
moved. She did not relish the idea of an- 
other operation nor of the attacks, yet that 
seemed the only solution. 


It was at this time that the thought oe- 
curred to me if something could be usec to 
stimulate rythmice contraction in the gallh!ad- 
der muscles perhaps it might overcome ‘lie 
pain. This suggested the use of the alter at- 
ing current, 


On February 10th, when the next attack oc- 
eurred, which according to her word was 1 ore 
severe than the two preceding, I loaded hy © in 
my car and took her to my office. Theo | 
used the sine wave current, placing a 4 + 
moist pad over the gallbladder and 6 5 
moist pad under the tenth dorsal vert: ra. 
The strength of the current was increase Un- 
til the museular coat of the gallbladder |) 2an 
to take on rhythmie contraction, at which ime 




















the pain began to gradually lessen and at the 
end of fifteen minutes the colie pain had 
As she still had a little soreness, I 
turned the radiant light on her abdomen for 
twenty minutes at a distance of twenty inches. 


ceased, 


The contrast between the after effects was 
remarkable, instead of having nausea, vomit- 
ing, anorexia, ete., and two subsequent days 
in bed as in the previous attack, she was able 
to go about her work and attend a club meet 
ing the following day. 


| repeated this sine wave treatment two 
times a week for three weeks, but instead of 
the radiant light, I substituted diathermia, 
viving twenty minutes with the current to a 
comfortable toleration. 


CASE NO. 2. Mrs. A., a housewife, 32> vears 
old was seen in an attack in the country and 
eould not be transported to the offiee, on ae- 
She had 
slight jaundice, a wine colored urine and light 
Two days after the attack she 
Was given a treatment as outlined above and 


count of the condition of the roads. 


colored stools. 
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her general condition and digestion improved. 
She says she feels the best she has in years 
and is free from attacks. 


CASE No. 3. Mr. H., 25 years of age, a farm- 
er, seen in an attack, was too far in the coun- 
try to be moved to the office at the time of his 
attack, but was brought to my office several 
days afterwards, when he was given the 
treatment as outlined above. He made a very 
satisfactory improvement and says that he 
feels the best he has in years. 


The above cases and subsequent results 
lead me to believe that in the alternating cur- 
rent represented by the sine wave generator 
we have an agent of remarkable power in 
overcoming gallbladder colic and stasis and 
in diathermia a powerful agent for bringing 
fresh arterial blood to the parts and thereby 
overcoming the infection. It also has the ad- 
vantage of doing away with the morphine. | 
am sure if my fellow practitioners will try 
this method of treatment on their gallbladder 
cases, they will be agreeably surprised and 
will have many grateful patients. 
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A Portable X Ray Outft for Miscellaneous Uses* 


GENERAL ELECTRIC COMPANY, 
Schenectady, N. Y. 


RAYS have been made quickly and con- 

veniently accessible for every seientifie lab- 
oratory by the development of a new portable 
X ray equipment by Dr. W. D. Coolidge and 
his associates in the research laboratory of the 
General Eleetrie Company at Schenectady. 


No longer will it be necessary for x ray work 
to he done in a special laboratory, with compli- 
cate’ arrangements of high voltage equipment 
and ) rotective devices, making the subject one 
for te specialist only. With the new appa- 
ratus which has been developed by Dr. W. D. 
Cooliige and his associates in the research 
laboratory of the General Electric Company at 
Schenectady, x ray equipment has been made 
inde portable and safe. The newest outfit, 
Complete in all of its details, weighs only 20 
bounces and occupies a minimum of space. It 


ean be earried with ease and is far from frag- 
ile. 


A very small x ray tube operates in the 
same oil and in the same metallic container 
with a high tension transformer. The result- 
ing X ray generating unit, with its compact- 
ness, ease of manipulation, and freedom from 
external electrostatic field, seems especially 
well adapted for numerous lines of physical 
investigation work, for special uses in the 
trades, and, in a slightly different mounting, 
for the physician and dentist. Many of the 
sets of the latter type have been used by den- 
tists and physicians in the past year. 


To use the new apparatus it is merely nee- 
essary to connect an ordinary extension cord 
in the nearest socket of the house cireuit. X 
rays are then produced merely by pressing the 





1) PORTABLE X RAY OUTFIT 

Sinee the outfit is totally eneased in a 
turn is within a 
earrving case, there 
The outfit 1s 


switch. 
metal container, 
leather covered wooden 
is hazard. 


which in 


high voltage 


vrounded to the container. 


Is ho 


SLOW EVOLUTION OF PORTABLE SE 


At first x ray apparatus was cumbersome. 
The earliest sets ineluded statie machines and 
induetion eotls, or a high frequeney eoil, and 
shocks were although 

Higher power tubes were de- 
transformers introduced, and 


hazard. Special rooms were 


accidental numerous, 
rarely 


velop al 


scrious. 
and 
shocks beenme a 
at first 
needed. — It 
patent to the apparatus ; 
moved had to do without an x ray examination. 


much apparatus was 
necessary then to take the 
he who could not be 


necessary, and 


Was 


One of Dr. Coolidge’s early developments in 
x ray work was the invention of the self-recti 
fving tube. During the war a portable set was 
developed for use of the doetors in the field, 
and after the war a set was introduced for the 
doctor to take to the bedside of the patient. 


Later development of smaller tubes and 
smaller transformers permitted mounting in 
the same oil tank, and a great reduction in 


The new set does not enter 


that equipment, but is 


size was effeeted. 
the field 
really intended for a different tvpe of work. 


covered by 


The use of a specially designed transformet 
and tube has given a system which is complete 
in a box measuring only Gl. by lOt, by 83, 
inches, or even smaller in the case of the den 


tists’s equipment. 





Portable x ray outfit being carried by workman. 
‘ig. 2—Use of portable x ray outfit 
locate pipes and wires in walls. 





with fluoroscope and protective screen to 
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DETAILS OF CONSTRUCTION 


A easual glance is sufficient to show the 
strength of construction of the portable x ray 
outfit. 
there are no external parts to become broken; 
there is only the entrance for the cord, and a 
small hole from which the x rays emerge. One 
outfit was carried in an automobile through 
out last winter, and twice daily was dropped 
little height to the floor. The appara 
tus was unaffected by the vibrations. 


Within the metal 
tube, operating at 


It is mounted in a wooden casing, and 


some 


container are the x ray 
10 milliamperes and a 


maximum of 56,000 volts, the high tension 
transtormer, the filament transformer, and 
the necessary oil. Adjacent to this container 
are a resistance unit and a= stabilizer, which 
keeps the current constant irrespective of 


fluctuations in the house cireuit. The equip 
ment is so designed that it ean be used in any 
matter whether the box 
rests on its side, end, bottom or top. An oil 


expansion chamber is provided to care for the 


position it does not 


increased volume of the oil whieh results from 
the heat from both the transformer 
and the tube. 


absorbed 


Where it is intended to use the equipment 
in the phir sician’s or dentist’s offiee, it is fu 
Without the wooden 
mounted on a special bracket which permits 


nished casing, and is 
and which insures relative im 


mobility of the tube and patient. 


easy movement, 


OPERATION OF THE OUTFIT 


lixperiments indieate that about 200 dental 
radiographs can be made in one hour on ‘fast’ 
film with the apparatus. ‘This 
is a higher speed than ean be 
maintained by an 
The life of the outfit is very 
long. <A driven outlit 


was worked on a 


LU 


operator. 


motor 


scheduli 
seconds on and thirty 


109,000) times, 


three 
seconds off for 
and at the end of that time me 
was 


change apparent in ‘lie 


tube. Use without inter: ip 
tion would, of course, heat (he 
oil rapidly and create exces ive 
pressure. To guard age ist 
this a safety device can | 

tached so that the curre: 1s 
turned off when a high tem vet 


ature is reached. 
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FOR THE PROFESSION 


One of the most important opportunities of 
usefulness for the new apparatus is in the 
medical fields. For the doctor it can be 
mounted on an arm attached to the wall, 
where it is quickly accessible and easily used. 
The doctor is able to follow his visual inspee- 
tions with a radiograph without disturbing the 
patient. When not in use, the outfit can be 
removed from the neighborhood of the patient. 


ITS EDUCATIONAL VALUE 


For the average school and college the equip 
Until a few yvears ago, x rays 
received hardly more than mention in- the 
Now, however, with x 
radiation becoming of ever increasing import 


ment is ideal. 
usual science courses. 


anee, chapters of text books are devoted to 
the subject. Kxperiments are deseribed and 


discussions presented. 


Demonstrations of x ravs and their appli 
cations have been difficult because of the 
equipment and time necessary. With the now 
apparatus, experiments can be readily con 
ducted in any lecture room or laboratory. 


In the General Electrie research laboratory, 
groups of apparatus have been set up to show 
different ways in which the equipment can be 
used in physical demonstrations and investi- 
gations. For instance, the cover with the 
handle can be removed and numerous plates 
mounted on the set. In one case a fluorescent 
screen is held above the x ray beam. Biologi- 
eal and physiological examinations can then 
he made quiekly and conveniently in a dark- 


ened room. 





Fig. 3—QOil immersed dental x ray outfit. 


GENERAL 
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An attachment has been made showing the 
method of x ray examinations for the deter- 
mination of crystal structure. Different kinds 
of erystals, such as rock salt, diamond or sap- 
phire, project different patterns of fuorescent 
An adaptation of this 
apparatus can be used for identifving jewels 
or other materials; no two kinds of crystalline 
material produce the same kinds of patterns. 
Similarly, a diamond is transparent to x rays, 
while lead glass, from which imitation dia 
monds are made, is opaque to the rays. 


spots on the sereen, 


The ray track experiment of C. T. R. Wil- 
son can also be carried out with modified ap- 
paratus. Different materials held in the path 
of the x ray beam cause different phenomena 
within an illuminated chamber of water vapor. 
The x radiation causes condensation of the 
water vapor in the chamber, and the paths fol- 
lowed by the particles are thereby made. vis- 


ible. 


With another set up the Millikan oil drop 
experiment can be demonstrated, both with the 
apparatus as used by Milliken and with a large 
model. Thermoluminescence, fluorescence and 
many other phenomena can likewise be demon- 
strated, 


In work of such a nature, x ray apparatus 
like this has distinet advantages. Sinee there 
is no external electrostatic field, the experi- 
menter is assured that phenomena observed 
are caused by the x rays themselves. Also, 
strong xX ray intensity can be seeured if de- 
sired, as very close approach can be made to 
the foeal spot. 
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Fig. 4—Portable x ray outfit used with ©. T. R. Wilson experiment, 
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Physical Therapeutics* 


HE traditional conservatism of the med 

ical profession has always led its mem ers 
to be chary dies and 
methods of treatment, unless first proven and 
standardized Such re 
strictions have not hedged about te irregalars 
and modern cultists. Accordingly, they have 
seized with avidity anything new in the treat 
ment of human ailments. This very fact has 
further prejudiced against 
methods which have inherent beneficial 
qualities. These comments are applicable to 
those practitioners of the methods assembled 
under the head of physiotherapy, which have 
considerable vogue at present in many parts of 
the country. For more than a quarter of a 
century in various cities there have been groups 
individual physicians who have industri 
ously practiced the principles of eleetrother 
apy with recognized results. But the very 
word electricity as applied to medical treat 
ment has so generally associated with 
quacks and charlatans that these legitimate 
procedures have been decried in the minds of 
most physicians. The results obtained in 
treating wounded soldiers of the great war, 
however, by the methods of electrotherapy and 


of aceepting new rem 


by recognized leaders. 


physicians some 


Some 


been 


other physical measures, have established 
these forms of treatment under the reeentl, 
adopted designation of physiotherapy and 

“Editorial, Northwest Medicine, February, 


1925. 
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their eontinued employment is widely reeog 


nized, 


In only a_ very 
methods taught in 
regarding their applications have bee 
establishments, 


thes: 
informa 


few instances are 
the schools, and 
tion 
assumed by manufacturing 
under whose auspices physicians and laymen 
have periodically visited cities east and west 
for the purpose of instructing any who treat 
the sick in the technique of their own particu 
lar forms of apparatus. These circumstances 
have had a tendeney to prejuclice the physician 
in the adoption of measures of this class. Oh 
viously there is no restriction placed upon the 
propaganda of such promoters and one needs 
to employ his powers of observation and dis 
cretion to determine to what ailments these 
forms of therapy are applicable. These meas 
ures in no sense supplant the established prin 
ciples of medical and surgical treatment. They 
do, however, supplement recognized forms of 
practice in a most useful and beneficial man 
ner. In the study and adoption of these 
methods of practice one must aim to keep his 
feet on the ground and not his head in 
the clouds of romance and imagination, There 
is a useful future for the application of these 
physical methods and they are worthy of study 


lose 


and adoption. 


Appointment to the Professorship of 
Biophysics. 

Hk appointment of Dr. Albert 

Ph. D., as professor of biophysies at the U 
versity of Illinois Medieal College on Deeein 
ber Ist, 1924, again points with recognition to 
the importance and necessity of this branch 
of science to the future medical practitioners. 


Sachem, 


Albert Bachem was born at Bonn, Germany, 
February 26, 1888. He studied at Bonn and 
Aix la Chapelle from 1906 to 1910 and gred- 


uated, magna cum laude, with a Ph. D. in 
Physies, Zoology and Palaeontology in 110. 


Krom this vear until 1912, he acted as assist 
ant in the physical laboratory of the Univer 


sity of Bonn. In 1920, Dr. Bachem began iis 
work with Dessauer serving as Assistant I[’:0- 
fessor at the University of Frankfort on lie 
Main. Sinee 1919, Dr. Bachem has deve cd 
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all his time to biophysieal problems, and on 
December 1, 1924, he received the appointment 
as Professor of Biophysies at the University 
of Illinois Medieal College. 


Dr. Bachem has worked about optical, mag- 
netical problems, and the theory of relativity, 
proving the existence of a displacement of the 
spectral lines in the sun speetrum that cor 
responds to Hinstein’s calculations, and has 
worked intensively since his assistanceship to 
Dessauer on that problem, which has been so 
essential to the success of radiological ther 
the practical and theoretical dosage 
radium and light. 


apeuties 
of x ray, 
Committee on Research and Standardization 


N important step in the right direction was 

made when the the College 
adopted a motion to appoint a Committee on 
Research and Standardization. President 
showed excellent judgment in the ap- 
pointment of a committee ecomposcd of one 
clinician and two physicists. Disraeli Kobak, 
M. D., in charge of the Department of Physio 
therapy at Cook County Hospital, Chicago, is 
who will aet as chairman of the 
Harkness of the De- 
partment of Physies, University of Chicago, 
and Albert Bachem, Ph. D., formerly of the 
Department of Physies, University of Frank 
fort A. M., are the other two members. It 
will be reealled by many that Doctor Bachem 
has already done valuable work in Ameriea in 
the Standardization of high voltage x ray 
machines and more recently has worked out a 
valuable formula for low voltage, unfiltered 
and filtered x ray therapy. 

eee 
Herbert F. Pitcher, M. D. 

ig death of Dr. Herbert F. Pitcher on Oc- 

tober 28, 1924, ends the untiring efforts of 
one of the staunchest pioneers and investiga- 
the field of Electrotherapeuties who 
colstantly strived to demonstrate to the med- 


members of 


Pope 


the elinietan 


committee. Professor 


tors in 


ica profession by word and by deed the ef- 
fiery and indieations for this physiological 
ap) ication. 

llerbert F. Pitcher was born in Stoddard, 


N. 11, September 10, 1853, the son of Mr. and 
Mr Frederick Pitcher. After receiving his 
Preliminary edueation in the publie schools 
and academy at Marlow, he entered the Uni- 
versity of Vermont and Burlington, receiving 


his Ml. D. degree in 1879. After praeticine 
general medicine for a period of twenty-three 


years and realizing the necessity for a phys- 
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activities of the disease 
1902, took a post 


iological aid to the 
organism, Dr. Piteher, in 


eraduate eourse at the New York School of 
Physical Therapeutics. Since this time, his 
entire aetivities have been directed towards 


the development of this branch of medicine. 


Dr. Pitcher was very active in the American 
Mlectrotherapeutic Association, beeoming its 
president in 1907, and was an earnest worker 
in the New England Association for Physical 
Therapeutics. 


The medieal journal to which he contributed 
abundantly in his effort to assist in the il 
lumination of electrotherapy rightfully pays 
him the following tribute: 

His contributions and comments on current medical lit- 
erature, to which he was a constant and self-sacrificing 
contributor, have enlightened the sphere of investigation 
by his earnest endeavors to set the profession right in a 
field which called for constant effort against the doubts and 
skepticism of professional conservatism. 


August von Wassermann* 


Hk death of Professor August von Wasser- 
mann on Mareh 16, 1925, has deprived the 
world of ablest investiga- 


medical one of its 


tors and the human race of a_ benefactor. 
Through his continued studies he has made 


several lasting contributions to the body of 
knowledge basie to general race betterment. 


Wassermann was born February 21, 1866, 
at Bamberg, Bavaria. His father was a royal 
banker who gave his son the opportunity to 
gain a sound general and professional educa- 
tion. Wassermann studied medicine at the 
universities of Erlangen, Munich, Vienna and 
receiving his degree from the last 
He then beeame as- 


Strassburg, 
named institution in 1888, 
sistant for infectious diseases at the Koch In- 
stitute of the Charite at Berlin, gaining the 
title of professor in 1898. In 1901 Wassermann 
was given an appointment to the University of 
Berlin as Professor Extra-Ordinary (Privat- 
dozent), a position carrying with it no emolu- 
ments outside of the opportunity to teach and 
experiment in the university medical school 
and its laboratories. Within a year his un- 
selfish devotion and keen interest in the science 
of medicine brought him a full professorship. 
In 1906 he assumed the duties as head of the 
Division for Experimental Therapy and Serum 
Research at the Royal Institute for Infectious 
Diseases, at Berlin. In 1918 he added to his 
duties those of direetor of the newly founded 
United States Public 


*Reeeived from the 


Health Service. 
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Kaiser Wilhelm Institute at Dahlem, near Ber- 
lin, an institute for experimental therapeutics. 


As a mark of appreciation of beneficial pub 
lie service the title of Seeret Councillor (Ge 
heimrat) was conferred upon Wassermaan in 
1907; he was also awarded the Japanese Order 
of Ozman, the Spanish Order of Elizabeth the 
Catholic, and the Reichs Adler Order. 


Professor Wassermann was a_ prolific con 
tributor to medical literature. As an intro 
duction to Ebstein and Sehwalbe’s Handbook 
of Practical Medicine he has written an able 
discussion coneerning general studies on = in 


fectious diseases, especially influenza. He was 
also a regular contributor to the Eulenburg 


Enevelopedia, writing on immunity and serum 
therapy. He published many articles on newer 
subjects, such as hemolysin and_ precipitin. 
His best known works are contained in the 
Handbook of Pathological Microorganisms, 
which he published in collaboration with Kolle. 


Wassermann made a far 
portant 


es a 
his 


reaching and im 
contribution to forensic medicine by 
precipitin reaction which distinguishes 
the blood of men and animals by differentiat 
ing albumin bodies contained therein.’’ 


His greatest discovery, the complement fix 
ation test in syphilis, was announced in 1906. 
This, the so-called ‘‘Wassermann Test,’’ is an 
application to syphilis of a general reaction 
discovered by Bordet and Gengou. 


An appreciation of the vast importance of 
the use of the Wassermann test as an aid in 


the diagnosis and treatment of syphilis may 
be gleaned from data collected and compile: 
by the Division of Venereal Diseases of thi 
United States Public Health Service. The 16 
laboratories of State Health Departments an 
State Institutions, scattered throughout ever 
state in the Union and included in this investi 
vation, administered 990,130 0 Wasserman: 
tests in 1923. This figure, when reduced to 
more evident terms, means that these 165 state 
laboratories have given one Wassermann tes' 
per every 106 people in the United States. Th: 
importance of the Wassermann test is furthe: 
the facet that these figures do not 
Wassermann tests made by pri 


enhaneed by 
include many 
vate laboratories. 


Though Wassermann’s name has been con 
nected with important researches dealing with 
the problems of cancer and tuberculosis, he 
has enshrined his name in medical annals |, 
virtue of his work in the diagnosis and treat 
ment of syphilis. Wassermann, a distinguished 
pupil of Koeh and Ehrlich, has earned the 
name of a great benefactor of humanity. 


a 
American Board of Otolaryngology. 
Hi next examination conducted by the 
American Board of Otolaryngology will be 

held at the Ambassador Hotel, Atlantie City, 
on Tuesday, May 26th, at 9 A. M. 


Applications blanks may be obtained from 
Dr. H. W. Loeb, Seeretary, 1402 South Grand 
Poulevard, St. Louis, Missouri. 
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Klectrocoagulation or Dessication in the Treat- 
ment of Keratoses and Malignant Degener- 
ation Which Follows  Radtodermatitis, 
Ginorce KH. Pranzuer, M. D., Am. J. Roent 
genol, 13:41-48, January, 1925. 


eer MGISTS who began to work 
with radiation twenty-five vears ago knew 
little of the dangers and the means of pro 
tection. 
commonly seen on the hands of these thera- 
pists. The writer states that he has removed 
at least 100 from his own hands, which today 
are entirely clear. 


Small keratoses of the skin are most 


One of these removed in 
1912 by surgery, on microscopical examination 
proved to be an epithelioma, which later re 
curred and was successfully treated by elee 
trocoagulation. 


The time to treat these potentially malig 
nant lesions is in the beginning, and the 
method of treatment is) by dessication. — It 
should be used in all the keratoses, fissures 
and warts. Amputation is recommended when 
the lesion extends down to the bone. Klee 
trical dessieation can be used wherever there 
Is a laver of soft tissue between the lesion and 
the periosteum. Fibrosis and secondary ma 
lignant degeneration may develop over areas 
that have been treated therapeutically with 
either unfiltered or filtered radiation. This 
degeneration may not develop until from two 
to ten vears after radiation has ceased. If 
these lesions are located in areas that can be 
comipletely excised and good healthy tissue ex- 
posed everywhere, then the author recommends 
excision. On the other hand, if the fibrotic 
ares cannot be improved by massage, it is 
probably best to destroy the entire area by 
elec roeoagulation, carrying the destruction 
nto the healthy tissue. 

hor the smaller and more superficial lesions, 
aligh frequency current with a spark one- 
eigith of an inch long and perhaps one-six 
lee hh of an inch thiek is advised. The treat- 
mon’ is continued until the area turns white 
and becomes elevated by the serum beneath. 
The crust is then curetted away, and if bleed- 
Ing oceurs one realizes that the treatment is 
hot -et complete. If only a dry dressing is 
applied, pus will form beneath the crust which 
mus! be removed. 


Kor the destruction of large areas, a gen- 
eral anesthetic should be used and the tissue 
destroyed by means of a heavy Oudin spark 
down to and outward to healthy tissue. <A 
heavy slough will result and the lesion will re- 
quire months to heal. When granulation tis- 
sue forms, skin grafting may be resorted to. 
The Surgical Treatment of Roentgen Ray Le 
Cuartes A. Porrer, M. D., Am. J. 
Roentgenol, 13:51-57, January, 1925. 


SIONS, 


ASING his concepts on 107 cases of roent 
Moen vay lesions from the practice of himself 
and colleague, the author offers the following 
classification: Group 1, constitutes those le 
sions resulting from a single massive dose, in- 
tentional or otherwise, or a few exposures at 
short intervals; Group 2, comprises those 
cases with chronic diseases, pulmonary tuber- 
culosis, lupus, psoriasis, eezema, and particu- 
larly the treatment of malignant disease; 
Giroup 3. ineludes professional roentgenolog 
ists who used roentgen rays from the begin- 
ning. Cancer has been found by the author 
to develop very rarely in group 1, more com- 
monly in group 2, and most frequently in 
eroup 3. 


In the treatment of the superficial uleera- 
tions that occur, all caustic irritants, all anti- 
septic solutions should be prohibited unless 
there is a well marked infection. Saline com- 
presses or zine stearate dressings to protect 
from air is essential. Where more or less 
acute lesions exist, early adequate incision is 
practiced, excepting of course, lesions on the 
face, involving important structures as_ ten- 
dons, nerves, arteries, ete. After excision 
skin grafting may be done. 


Keratoses, particularly if ulceration has oe- 
curred, should be destroyed. The method by 
which this is done depends upon the individ. 
nal, some preferring excision, others radium, 
The defeet produced 
if marked should be replaced by means of skin 


eleetrocoagulation, ete. 





gratting. esanaiaiah 

Remarks on the Delayed or Remote Appear- 
ance of X Ray Burns After Long Periods 
of Latency. Ruvotpn Maras, M. D., Am. J. 
Roentgenol, 15:37-40, January, 1925. 
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ie this paper the author presents case re 
ports and abstracts of the medical litera- 
ture to substantiate his statement that there 
is occasionally a delaved or remote appearance 
of x ray burns after long periods of latency. 
In two patients reported, the injurious and 
destructive lesions caused by the rays on the 
skin and subdermal did not appear 
until three or four after the roentgen 
therapy had been discontinued and the pa- 
tients had recovered from its immediate ef 


tissues 


vears 


feets. 

The 
Pre ope rative and Postope rative Roe nt de no 

Boyp 8. 

Stomatol., 


Stomatoloqgical Sianificance of Routine 
GARDNER, 


2:13-15, 


graphic Examinations. 

D D. S. Rev. Clin. 

January, 1925. 

HE preoperative roentgenogram is of val 

ue: (1), in operations on the antrum, the 
infection of which may be of dental origin and 
present before operation; and (2), in instances 
in which the antrum becomes infected during 
the operation. 

Routine postoperative roentgen examina 
tions are of value: (1), it aids in determining 
the time and extent of regeneration taking 
place in a given area; (2), it serves as an aid 
in diagnosis, in conjunction with the case his 
tory, of areas in edentulous 
cases; (3), it reveals a large number of anom 
and makes their immediate 
removal; (4), it aids in determining the diree 
tion of the occlusal stress of abutments used 
for bridgework, especially the fixed type; and 
(5), it has a marked psvehological effect on 
patients who are shown the outcome of the 
operation by means of the roentgenograms. 


questionable 


alies, possible 


Radiant Light and ‘‘O. H. M. C. C.’’ Therapy. 
Watrer EK. Scorr, M. D., Ph. G., J. Am. A. 


Med.-Phys. Research, 2 :84-87, February, 1925. 


A light is an knowledge to the 


modern medical practitioner. The law of the 
penetration of light may be stated as follows: 
As the wave lengths and the fre 
queney of their vibrations diminish from ul- 
tra violet down to infra red, the penetration in- 
In other words, penetration varies 
inversely as the frequency and directly as the 
wave lengths. 

Light is absorbed by the body and 
verted into heat. This heat, together with the 
resonance of light waves, permits the inter- 
change of electrons and produces a state of 


essential 


increase, 


creases, 


con- 


normal equilibrium in the tissues which per- 


consideration of the therapeutic effect of 


mits repair processes to normally take place. 
The light energy and converted 
into cellular energy. The capillaries are di- 
lated and an intense hyperemia is produced 
This relieves local pain and stasis, influences 
every cell directly or reflexly and causes a 
veneral and local reaction. 

The coined phrase heading the article, ‘*O 
H. M. C. C.’? refers to ointment, radiant heat, 
massage, cupping and cold 
in the treatment. The ointment applied prio: 
to the application of the radiant heat consists 
of: methyl salievlate, 10 ounces; camphorated 
phenol, 24. ounces; menthol erystals, 3 drams; 
parafine, 1 ounee, and petrolatum, 10 pounds 
Following the radiant light, 
plied, together with cupping and the adminis 
tration of cold. 

The duration of the treatment varies from 
twenty to sixty minutes, and its applicability 
essential in 
sciatica and all forms of neuritis, rheumatism 
and neuralgia, lumbago and all forms of mus 
cular rheumatism, all joint difficulties, all 
sprains and bruises and practically all injur 
ies, to practically all skin and sealp diseases, 
all infections of the skin and subcutaneous tis 
sues, to middle and external ear diseases, sinus 
and in’ the wounds, 
fractures or dislocations. 


is absorbed 


the agencies used 


Inassage IS ap 


is considered such conditions as: 


disease, dressing of all 


lltra Violet Radiation in Oral Lesions. Frev 
erICK W. Lake, D. M. D., Dental 
67 :196-199, February, 1925. 


‘ 
( OSTHOS.. 


iy the treatment of pyorrhea, after a thor 
ough prophylactic procedure, such as. the 
scaling of the teeth to remove all tartar, the 
actinic rays are plaved upon the gum tissue 
beneath each tooth, also upon each tooth about 
midway from the gum margin to the apex. 
These applications are made both lingual! 
and labially or bueally. Time 
range from one to four minutes in each pos! 
tion, the the ya 
tient, and pressure is used to cause delematiZ 
ation. 


exposures 


according to resistance of 


In treating apical abscesses, canal filling is 
followed by the application of the 
vapor lamp directly over the abscess beth 
lingually and labially. 

The same teehnique is used in periden (al 
The rays have also proved vr) 


mereurs 


abscesses. 
soothing when applied after extraction for ‘lie 
postoperative pain. 

In trifacial neuralgia, the mouth applice 
is first used along the superior and infe: or 
arches, as near to the apices of the teet! as 


— 

















In addition to this, the side of the 
face involved is exposed to the Alpine lamp 
for about five minutes. 

A two or three minute application directly 
upon the tooth usually quiets a troublesome 
toothache after a fifteen minute ex- 
posure, 


possible. 


ten or 


Quartz Light in the Treatment of Pyorrhea. 
Isaac L. Fousrem, D. D. S., Dental Cosmos, 
67 :153-159, February, 1925. 


YORRHEA 

is conceded by the dental profession to be 
the obstinate of oral disturb- 
The methods of treatment in use to- 
day ean be elassed as follows: surgical, pro- 
plivlactie, correction of occlusion, and consti- 
tutional. 


alveolaris, or Rigge’s disease, 
among most 


ances, 


Reeently the quartz lamp has been recom- 
mended in the treatment of this condition, 
since 

1. The ultra violet rays are antiseptic; 

2. The ultra violet ravs are bactericidal; 

3’. The ultra violet rays are markedly anal 
LeESiC ; 

t+. The ultra violet rays are promotive of 
general metabolism by stimulating cell aetiv- 
ity, by the promotion of phagoeytosis, exert- 
ing an oxidizing action in the blood. 

The entire mode of treatment by ultra violet 
radiation has a marked appeal to many pa- 
ticnts because it involves no pain nor disecom- 
fort and because of its positive results. That 
great patients, who through fear, 
temperament, and general constitutional disor- 
ders, such as tuberculosis, ete., hesitate to visit 
the dentist, may be greatly benefited by the use 
of this form of therapy. 


class of 


The Radiographic Diagnosis of Periapical 
Dental Infection in the Light of Bacterio- 


logic Findings. Russeui L. Haven, M. D., 
I) ntal Cosmos, 67 :380-384, April, 1925. 
ig his interesting study, cultures were tak n 
om the periapical tissues of 1307 vital 
and pulpless teeth. Radiographie and bae- 
teri logical findings were compared. The 
teeh ique employed affords : 


l. Proper controls to determine the chance 
of © ror; 


, 


2. A medium which is exceedingly favor- 
able for the growth of the organism usually 
eneo ntered; and 


4. A means of determining the extent of 
the : fection by the determination of the num- 
bacteria in the tissue eultured. 


her 
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Of 302 vital teeth, 9 per cent showed from 
1 to 10 colonies in a deep agar tube, 5 per 
cent, 10 or more colonies, and only 1 per cent 
over 100 colonies. 

Qf 490 pulpless teeth negative in the radio- 
gram, 10 per cent showed from 1 to 10 col- 
onies, 44 per cent had 10 or more, and 24 per 
cent showed over 100 colonies. 

Of 425 pulpless teeth with positive radio- 
erams, 10 per cent showed from 1 to 10 eol- 
onies, 60 per cent had 10 or more colonies, 
and 44 per cent over 100 colonies, 

The ineidence of infection was almost as 
high in the radiographic negative group as 
in the radiographic positive group. There is 
a very sharp limitation to the translation of 
the radiographic evidence of infection into 
terms of bacteria. 

The absence of radiographie evidence of in- 
fection at the apex of a pulpless tooth never 
excludes the presence of active infeetion. 

In many cases, concludes the author, the 
radiographic negative tooth is a far greater 
source of systemic infection than the radio- 
eraphic tooth, since in the former there may 
be little resistance to infection. 





The Scientific Compared with the Surgical 
Treatment of Tonsils, Leo C. Donneuiy, M. 
D., J. Am. A. Med.-Phys. Research, 2 :82-84, 
February, 1925. 


URGLICAL removal of tonsils has been the 
practice and recommendations offered by 

the medical profession for hidden etiological 
factors for the past several years. Due to 
the numerous complications that commonly 
follow the surgical removal of tonsils, whether 
definitely or obscurely infeeted—such as hem- 
orrhage, pneumonia, lung pyemia, 
meningitis and status lymphaticus—the laity 
have questioned its advisability. This 
tion has become of prime importance in the 
minds of the medical practitioners. The re- 
sult has been the presentation of faets pro 


abseess, 


ques- 


and con. 

In the light of modern medical and _ scien- 
tifie research, it would that the great 
majority of surgical operations for the re- 
moval of tonsils is unnecessary. Only a short 
time ago, a highly honored professor of pa- 
thology, states the author, observed that 98 
per cent of the tonsils examined in section by 
him did not show sufficient disease to warrant 
their removal. One often wonders why, over 
these millions of years of progression of man, 
nature continues to retain these lymphoid 
barriers in the portal of entry to his vital 


seem 
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structure. It is only during the past twenty 
that the existenee of 
normal location has become menacing, in the 


vears this tissue in its 
mind of the medieal profession, to man’s well 
heing. 

It is not the object of the author in this dis 
offer destructive The 
purpose of his discussion is to offer what ap 
pears to him to be a better method. This 
method the preservation of the 
tonsils and the restoration of these struetures 
to their normal function and integritv. The 
agencies emploved are ultra violet light, x rav 
and high frequenev current aided by the sup- 
portive treatment by means of nutritional econ- 
trol, rest, fresh air, sunlight, and the drinking 
of adequate quantities of water. General 
hodily radiation is advised to stimulate me- 
tabolic activity with the ultra violet light. In 
the practice of the author, the tonsils are 
treated with a germ destroving ultra violet en 
ergy from the water cooled lamp. By this 
means, the bacteriological cause is removed, to 
ecther with a biological 


cussion to eriticism. 


consists in 


inflammation 


asso 


ciated with a prolonged arterial hyperemia 
which insures inereased nutrition. The lym- 
phoid tissue of the pharynx is adequately 


treated by the standardized x ray technique 
suggested by Witherbee of New York. 

The small percentage of tonsils that require 
removal, less than two per cent, are removed 
hy the dessication method standardized by 
Clark of Philadelphia. Practically no com 
plications of any significance follow this pro 
cedure. 

Actinic Rays in the Treatment of Gastric Ul- 
T. Howarp Piank, M. D., Am. J. Elee- 
troth & Radiol., 42 :418-422, November, 1924. 


A* to the etiological factors of benign gas 
trie and duodenal ulcers, hyperacidity, 
focal infections, irrational eating and trauma 
have all been mentioned. The symptoms are 
likewise very variable and indefinite. 
Pain, or at least epigastric discomfort, is the 
main symptom which two to four 
hours after eating and which is relieved for a 
time by taking of particularly fatty 
foods or oils. Nausea and vomiting combined 
with anorexia may or may not be present. 
Gastric analysis usually shows a high hydro- 
chloric acid content and x ray examination 
may show a filling defect. ‘‘Diagnosis of the 
condition must still be based largely upon the 
clinical history of the case, assisted by the 
chemical and microscopic analysis of the gas- 
tric contents and the roentgenographie findings 


cer. 


very 


comes on 


food, 


ABSTRACTS AND REVIEWS 





entir 





after a thorough examination of the 
ailmentary tract.’ 

In the treatment of this pathological cond 
(ion, diet is an essential consideration. Water 
is given freely. All meats, meat broths, co 
dimonts, sodium ehloride and irritants are to 
he eliminated from the diet and milk, milk 
products, vegetables and nonacid fruits sub 
stituted. Alkalies are not used by the author. 
When necessary to neutralize gastric acidity 
olive oil or butter fats are used. ‘*Our prin 
cipal treatment, however, is actinie rays. We 
start by giving ten minutes of radiant light 
over chest and abdomen, both front and back, 
following this with one minute of aetinie rays 
from the air quartz mereury vapor 
lamp, increasing the time of the actinie rays 
minute each treatment until a maximum 
of ten minutes is reached, never going bevond 


cooled 


one 


this amount for the general treatment. Thie 
distance should be about fifteen inches. How- 
ever, we do give additional time over thie 
epigastric region, usually about three min 


utes with the lamp hood about two inches 
from the skin. Treatments are given daily 
for one or two weeks, then thrice or twice 


weekly for some time after all symptoms have 
disappeared, and the case is kept under obser 
for a more,”’ 


vation vear or 


Diverticula of the Stomach: A Possible Source 
of Error in the Radiological Diagnosis of} 
Gastric Uleer. Arruur F. Hursr, M. D., 
and P. J. Brices, M. A., Brit. J. Radiol. 30: 
1-9, January, 1925. 


RUE diverticula of stomach 

rare, only six having 
been diagnosed during life by the aid of the 
x ravs. True diverticula of the stomach «are 
usually about the size of a cherry. Their walls 
are formed of mucous membrane, which is 
generally atrophic, with a very thin and often 
incomplete layer of muscular tissue. As a 
rule, they are in close proximity to the cardia, 
varying in size with the amount of barium 
meal contained. Examination four hours ai ter 
the meal, when the rest of the stomach was 
almost or completely empty, revealed — the 
round or oval shadow. Diagnosis ean be 1 ade 
of such a condition from the uniform rou) ded 
shape, free mobility, and the absence of ‘el- 


are 
heretotore 


the 


Cases 


very 


derness. 

The Other Nine-Tenths, or Further Ga ‘ro- 
Intestinal Considerations. W. Lovuts © ‘AP- 
max, M. D., Rhode Island M. J., 82) -35, 
Mareh, 1925. 

















& is said that at the Mayo Clinie about one 
out of every ten patients applying for re- 
lief in the gastro-intestinal department have 
duodenal or gastric uleer. These conditions 
are fairly easily diagnosed, having a rather 
typical history and definite pathology that can 
he demonstrated by the roentgen ray. It is the 
other nine-tenths of gastro-intestinal patients 
that are worrying the modern physician. In 
the establishment of their diagnosis, it is 
usually necessary to turn to the laboratory 
for assistance. So instead of belittling the 
work of the technician, we should make more 
of him, seek to interest him in the cases, in- 
vite him to operating rooms and in this way 
encourage the production of better radio- 
grams. ‘*The x ray has done more to enlarge 
and clarify our comprehension of this branch 
of medicine than any other method, and there 
is hardly any branch of medical study in 
which it is not of value.’’ 

The Challenge of the Chronic Abdominal Con- 
dition to the Surgeon, KH. W. Norrucurr, 
M. D., Kentueky M. J., 28:177-181, Mareh, 
1925. 

Hox ray is an invaluable aid in the diag- 
nosis of the chronic abdominal conditions. 

Whenever there is a question of tuberculosis 

of the intestinal tract, an x ray should be 

taken of the lungs in an attempt to loeate 
the primary In the suspected gall- 
bladder disease, an X ray examination is very 
important; in the diagnosis of duodenal uleer, 
it is invaluable. On the other hand, examina- 
tion with the fluoroscope should be made and 

X ray pictures taken in chronie appendieitis, 

although ‘**x ray diagnosis of appendicitis is 

not at all dependable when taken alone, but it 
may be of aid when taken with the celinieal 


fine 1o°s,’ 


lesions. 


I) the examination, the author suggests a 
svst.m of beginning and ending. at a certain 
part of the body. One should never be in a 
hurry in the examination of a patient; if one 
hasn't time to finish, have the patient return, 
ak notes on the examination and study 
than, cheek the history and celinieal findings 
with an x ray and laboratory. 


The ‘linical Importance of Chronic Changes 
m ‘he Appendix, Fraxkuix W. Wurre, M. 
D.. Am. J. Roentgenol, 13:12-21, January, 
192") 

AS a result of observations for the last 

ven or eight vears on patients who had 
had entgnographic examinations and the 
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appendix removed surgically, the author con- 
siders the term ‘‘chronie appendix’? a poor 
one; and further states that there are prac- 
tically no chronie inflammations in the ap- 
pendix with the rare exception of tuberculosis. 
There are, however, many chronie changes re- 
sulting from previous or recurrent inflamma- 
tion, such as sear tissue, fibrosis, adhesions, 
and obliterative changes. 

signs of the chronic 
changes in the appendix. Tenderness is the 
hest sign of pathology. Filling of the ap- 
pendix on the other hand is one of the least 
valuable of the diagnostic signs. The ap- 
pendix has been found filled at some time dur- 
ing the examination in a little more than half 
the cases, and when it is not seen little can be 
said about it. Beading is found in about one- 
third of the normal eases, and has no value as 
a sign of pathology. Emptying reveals little, 
but ‘*we are suspicious of poorly draining ap- 
pendices, which remain filled for a day or two 
after the cecum is empty, especially if there 
is tenderness, narrowing or fixation. Fixation 
is important, for appendiceal adhesions may 
d form the ileum, cecum or transverse colon. 
Chang sin shape must be constant to be diag- 
nostic while those which are found out of po- 
sition are suspected, especially if other im- 
portant signs are present. Jleal stasis is too 
variable a sign to be considered diagnostically 
valuable, since the normal activity of the in- 
testinal tract changes considerably with the 
age of the individual and the general nutri- 
tional condition. 


There are various 


Ro ntgen examination of the appendix is a 
delicate method, especially for diagnostie pur- 
It discovers many things that were un- 
suspected, and which may trouble the patient 
very little, such as poor mobility, small fecal 
masses, peculiar shapes, obliteration of the 
lumen, beading and delays in emptying. These 
are common signs in nonoperable cases. The 
most important roentgen ray signs are ten- 
derness of the appendix, constant changes ium 
shape, fixation and abnormal position, The 
diagnosis, however, of chronic appendicitis, if 
one is to consider sueh a condition to exist, 
should be made only in connection with the 
cl nical history. 


poss s. 


Cancer of the Large Intestine, Grorar W. 
Critk, M. D., Lone Island M. J... 19:47-50, 
February, 1925. 

Hk question as to the proper method of 
treatment for eancer of the reetum or of 
the reetosigmoid colon is a much debated 
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problem. Observations on this particular sub 
ject have been made at the Cleveland Clinie 
but no final answer has been established, al 
though certain important have 
noted: 

1. Kither surgery or 
preceeded by colostomy. In where the 
cancer has advanced far for its removal 
to be possible, either radium or x ray therapy 
better than palliative 
The best palliation is secured by a 
radium and deep x ray ther 
Some inoperable cases are apparently 


points been 


radiation should be 


cases 


too 


is far 
measure, 
combination of 
apy. 
cured by 


surgery as a 


this combination. 


2. The postoperative use of radium and x 
ravs in cancer of the large intestine has been 
viven up. If the cancer is completely removed 
no radiation is however, the 
operation cannot be complete, it is far better 
to destroy the radiation 
without surgery. 


necessary. = If, 


entire growth by 


3. In recurrences after operation, radia 
tion is of trivial value. 
4. In atter 


tion is of trivial value. 


recurrences radiation, opera 

5. Radium alone or deep x ray therapy 
alone, are superseded by a combination of x 
ray and radium. 

6. At present operation is being performed 
on all early favorable cases, leaving to x ray 
and radium are doubtful be 
cause of invasion or because of grave general 
condition 
sure, nephritis, ete. 


the cases which 
old age, obesity, high blood pres 


Renal Hematuria: A Study of Several Unique 
Cases. James W. Burts, B. Se., M. D., J. 
Arkansas M. D., 21:175-178, February, 1925. 


HE classification of causes of renal hema- 

turia has tubercu- 
losis, new growths, and idiopathic. In the 
routine examination for the determination of 
the causative factor for the hematuria, plain 
x ray plates of the entire urinary tract is ad 
vised together with eyvstoscopy and eatheter 
examination—an x ray being taken with the 
‘“atheter in place. Pyelograms of the affected 
side should be taken. Should blood be 
coming from both sides, pyelogram the side 
that showed the lower function unless the x 
ray showed some pathology on the side of the 
higher function. 


been given as: stone, 


seen 


Radium Removal of Carcinoma of the Blad 
der. B. S. Barrincer, M. D.. J. 
13:151-149, February, 1925. 


Urology, 


r¢guypaee of the bladder was classifies 
hy the author as panillary careimoma, an 
infiltrating careinoma. In these groups wer 
included all removed intravesically ou 
to June, 1919, and all intravesical and supra 
pubic eases since June, 1919. Before this date 
suprapubic implantation was not used. It is 
only fair to say that these statisties presented 
by the author include all that were 
oren “a, and all CASES WEE Ope ned MN which hii 
lelieved) the carcinoma confined to th 
‘ladder, and no matter how large the careino 
me was, radium was implanted, knowing that 
Th OMS little could be done, 

1. OF the 23 cases of papillary carcinoma 
of the bladder, in 15 the careinoma 
r moved, in 6 the result has not vet been de 
termined, and 2 are resulting fatally. 

2. OF 61 infiltrating carcinoma of 
the bladder, 18 are well, in 13 the result 
not vet determined, and 30 
fatal or resulting fatally. 
+. A large majority of both papillary ear 
and infiltrating carcinoma have in 
volved the bladder trigone and bladder neck. 

4. OF 15 cases of papillary carcinoma, thie 
tumor has been removed intravesically in 12 


CASCS 


CASES 


was 


cases that 


has been 


eases of 
has 
been 


eases are 


cinoma 


cases, and suprapubically in 3 cases. 
>» In 18 infiltrating 
the tumor removed intravesically in 6 
cases, and suprapubieally in 12 
6. The operative mortality of suprapubie 
radium in infiltrating 
cinoma is less than 2 per cent. 


eases of eareimomia, 
Was 
cases, 


implantation of ear 


Management and Results of Deep Therapy in 


Paun 
Stiute 


Tumors of the Bladder and Prostate. 
C. Scunoeseten, M. D., J. Missouri 
M. A., 22:57-59, February, 1925. 
HERE is a limited field for deep therapy 
in the treatment of tumors of the bladder 
and prostate. By no means does deep thier 
apy take the place of surgery in these condi 
but is advocated by the author 
valuable adjunct in a certain number of 
operative and postoperative cases of m 
naney. This treatment se-ms to be indic 
in two general types of inoperable pati 
first, in those patients with extensive bl: 
and prostate involvement; 
cases with serious complications that pr 
surgical interference, whether the path 
he malignant or benign. 


tions, 


second, in 


By deep therapy the author refers t: the 
treatment produced by energizing an & ma. 
Coolidge tube with 200,000 volts and 5 mi. al 
50 em. skin distance with 1 mm. of coppe: and 








1 mm. of aluminum as filter. 
x ray units emploved is based on the skin erv- 
thema dose, 


This dosage may be determined 
before treatment by the Dessaures chart. The 
time factor varies with the patient. The time 
required to administer an efficient dose ap- 
proximates four hours, given over periods of 
from fifteen to thirty minutes, once or twice 
a day, repeated not sooner than six weeks. 
Fundamental Principles of X Ray Diagnosis 
in Diseases of the Pleurae and Lungs. Aw 
beRT F, Tyner, B. Se., M. D., F. A. C. P., 
Nebraska State M. J., 10:73-78, Mareh, 1925. 


a” the establishment of the x ray diagnosis 
in diseases of the pleurae and lungs, many 
factors are to be taken into consideration. In 
the first place, an x ray diagnosis of the chest 
is made difficult because of the complexity of 
the anatomical arrangements of the structures 
within the thoracic cavity. This multiplicity 
of shadows is further complicated by the 
movements of the thoracic viseera—the pul- 
sation of the heart producing considerable 
pulsation of the lung. The attitude of the pa- 
tient may enhance or retard the difficulties in 
obtaining proper shadow values. Mechanical 
errors, of course, must constantly be obliv- 
lated, such as vibration, focal distance, ete. 

should be obtained to 
separate and identify these multiple shadows. 
Fluoroscopic study of the patient should pre- 
cede the making of the stereoscopic films so 
that the roentgenologist may more intelligent- 
lv place the patient in order to demonstrate 
the pathology most clearly. As a rule, four 
positions are used: antero-posterior, right an- 


Stereoscopic films 


teri r-oblique, lett anterior-oblique, and pos- 


tro anterior, The films, when — possible, 


should be exposed with the patient in the up- 


right position. 

The thoracie conditions wherein the x ray is 
of value in the establishment of a diagnosis, 
irrespective of the cardiac conditions, may be 
subc vided into three main classes: (1), dis- 
ease of the pleurae; (11), diseases of the 
lung. and (111), new growths. 

I. Diseases of the pleurae inelude: (1), 
thos ‘uid free in the pleural sae; (2), eneys- 
tle fh od; (3), ‘uid and air with lung collapsed; 
(4), nuterlobar fluid; (5), mediastinal fluid; 
(6), -apradiaphragmatie fluid; (7), adhesions 
and (ick ning of the pleura—at the angle, at 
the «ex, diaphragmatic, interlobar, or me- 
diasti al. 

Il. Diseases of the lune that are demon- 
Strabl by the roentgen ray are: (1), tuberen- 








The amount of 
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losis—lobar or miliary type; (2), pneumonia 
lobar or influenzal type; (3), bronchiectasis, 
and (4), evst formation. 

Ill. New growths in the thoracic cavity may 
be either primary or Primary 
new growths have for their origin most com- 
monly the lymph glands of the hemithorax, al- 
though carcinomas may arise for the lung sub- 
stance itself. When primary in the pleura, a 
new growth usually shows on the x ray film 
as area of liver density pushing into the lung 
field from the chest wall. Secondary new 
evrowths result from metastases most common- 
lv from the testicle in men and from the breast 
in women. ‘*Malignant emboli are carried 
through the blood stream to the small arte- 
rioles of the lung where they lodge and begin 
to grow. They show on the x ray film as mul- 
tiple small definitely cireumseribed areas of 
liver density seattered throughout the lungs. 
The older ones will be large, the more recent 
ones small.”’ 


secondary. 


Physiotherapy in Pulmonary Tuberculosis. 
Mites J. Brever, M. A., M. D., F. A. C. P., 
Nebraska M. J., 10:56-59, February, 1925. 

ie this article the author disregards the 

standard requirements for the treatment 
of pulmonary tuberculosis such as: rest, food, 
fresh air and sunlight, removal of excess load, 
stimulation and elimination, and devotes his 
attention to the applicability of physiotherapy. 

Dr. Breuer does not claim a specifie for phys- 

iotherapy in the treatment of this disease but 

emphasizes its physiological application. 

In the application of any therapeutic 
method, the only hope of effecting a cure is 
an understanding of the etiology and pathol- 
ogy of the disease, and of the effects of the 
therapeutic measures upon this pathology and 
etiology. 

The reason that the majority of individuals 
do not aequire clinical tuberculosis is not the 
lack of tuberele bacilli, but the sufficieney of 
physieal resistance. The portion of the lung 
picked out by tuberculosis is usually that por- 
tion having the least movement, the least ven- 
tilation and the least cireulation—the right 
apex. Furthermore, the disease progresses 
slowly and if the medical examiner can pick up 
the case in this stage the ease is most applie- 
able to physiotherapy. 


If the physiotherapist can recognize the le- 
sion early, ‘the can do wonders with it.’’? A 
fresh, active, rapidly moving supply of blood 
is the only real specific for tuberculosis; and 
this ean be sceured with diathermy. 


A elose 
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second to diathermy is the infra red light, 
whose effects are very similar. The surging 
sinusoidal wave can certainly stimulate the 
movements of the affected portion, and pro 
mote blood, lymph, and air circulation. 

In an advanced case, however, while the in 
dications are the same they must be carried 
out with extreme caution. The increased nu 
trition provided by diathermy and infra red 
light is just as valuable here, but must be ap 
plied very gradually and carefully. 

In addition, it is necessary to consider see 
ondary and associated pathology. ‘‘There is 
a spasm of the muscles whose nerve supply 
comes from the spinal segments which receive 
the afferent stimulation from the lungs. These 
are the muscles of the shoulder-girdle, the 
diaphragm, and the muscles of the abdominal 
wall. When this movement is restricted, the 
resulting vascular affects practically 
every organ in the abdomen. That is why the 
tuberculous patient is such a terrible buneh of 


stasis 


svmptoms.”’ 

It is for the relief of this condition that the 
author recommends the sinusoidal wave to 
supply movement to the abdominal contents 
and tone to its muscles, for which the respira 
tory rate is appropriate. To assist in the 
elimination of toxins, autocondensation is ad 
ministered, preceded by copious draughts of 
water. For the stimulation of the circulation 
high frequeney sparks or vibration along the 
spine and over the solarplexus are effective. 
For the relief of the pain and the dry reflex 
cough, counter irritation effected by vibration. 
high frequency sparks, high frequeney dis 
charge, radiant heat and light, negative gal 
vanism, and diathermy are useful. Headaches 
may be treated, if toxic, by autocondensation, 
deep radiant heat or light. Tympanites vield 
to the sinusoidal wave and vibration. 


Ulcerative Pulmonary Tuberculosis in Infants. 
Harry L. Farmer, M. D., Am. J. Roent- 
genol., 12 :327-331, October, 1924. 


HE occurrence of cavities in infants vounger 

than three months of age is extremely 
rare, however, cavity formation in pulmonary 
tuberculosis in the first two years of life is 
not exceptional. The author asserts that the 
cavity formation is most common, during the 
period of infancy, between the ages of six and 
eighteen months. 


As a rule, tubereulous cavities in infants 


present no physical signs by which they can 


be recognized and it is only by the roentgeno- 
gram that an antemortem diagnosis of uleera- 
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Not infrequently even ox 
this ave, 


tion can be made. 
tensive pulmonary 
with or without cavities, present meager plivs 
the extent of the 


tubereulosis at 


ical signs of existence and 
involvement usually exceeds the elinician’s ex- 
peetations, 

Certain racial susceptibility seems to dom 
the disease in infaney as it does in adult 
particularly sus 


inate 
life. The 
e ptible to tub-reulous ulceration. 


negro appears 


Studies in Tuberculosis. Frevertck KEeersoyn, 
M. D., Am. J. Dis. Child., 29:29-40, January, 
1925. 

” this report roentgenographie studies were 
made to demonstrate in 100 per cent of the 

cases, a complete correlation between the posi 

tive tuberculin reaction associated with lym 
phangitis, and tuberculous foci in the hilum or 
intrapulmonary The roentgen raj 
findings tabulated were convincing. In 17 out 
of 18 patients the plates were indubitably diag 
nostic from the standpoints of marked enlarge 
ment of the hilum or intra-pulmonary glands, 
tracheobronchial adenopathy o1 


evlands. 


caleification, 
other significant eriteria. 


Roentgenologic Evidence of Mitral Disease. 
Junius Fresrer, M. D., Am. J. Roentgenol. 
12521-83827, October, 1924. 

HE value of roentgen examination in mitral 
disease might be classed as being fourfold 

1. In those questionable cases, where the 
history of the and the elinieal findings 
suggest the possibility of mitral disease, the 
aid in the 


case 
roentgen eXamination is a ereat 
establishment of the diagnosis. 

well established mitral dis 
visual 


Ze In cases of 


ease, the roentgen examination gives 


the magnitude of the anatomical 


picture of 


changes with greater precision and certaint) 
than is possible by mere percussion «nd as 
eultation. The degree of dilatation of the dil 
ferent chambers of the heart, the degree ¢! 
dilatation of the pulmonary artery «nd th 
conus are visualized before the exaniuner ll 
the living, as the pathologist sees ther: on te 
autopsy table. Again, the findings of pul- 
monary congestion rocntgenological would 
correlate at once the subjective sympt: is Will 


the anatomical changes. 
3. Roentgen examination 
value. Following up the cases of mi! 
and observing gradual enlargement 
tation of the heart can be done \ 
more certainty than pereussion al 
One by this means is enabli 


has sonostic 
i] lesiol! 
id dila 
I muell 

would 


allow. to get a 












inti 
as 
dil 
» Ol 
the 
r in 
: thie 
pul- 
ould 
witli 


ostic 
og oll 
dila 
puch 
ould 


ret a 
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definite prognosis and ¢ 


Mare 


therapeutic measures preseribed. 

} »=6Roentgen examination ts of value im dif 
fel ntiatine between primary insufficienes due 
to endocarditis of the mitral valve 
ondary insufficieney caused by mvoearditis and 
dilatation of the ventricles. 


and see 


The eharacteris 


tic findines as deseribed above would be of 


ereatl help in cClearme uy sueh a dinenosis, 
especially ino early cases of secondary insuf 
ficiency before the Open valve had time to 
enuse the anatomical changes ineident to this 


deficreney - 


Calcification of the 
Kuuiorr (. Curnter, M. D., 
Sosman, M. D., Am. |. 
820, October, 1924. 

gw deposition of lime salts in the pericard 

ium is a condition well known to pathol 
spite of 


Heart and Pericardim. 


Merrie CC. 
(2312 


sunid 
Roenteenol., 


ogists. In improvement im roent 


venological technique, it is not heine” reeog 


nized frequently during life. However, roent 


gen studies 


made by the authors on postmor 
that 
Infrequent 
were called to it, 


eertam 


tem hearts have made authors believe 


such ecaleification is 
and that if 


renologists 


probably not 
attention roent 
sable to 


CuiSsesS he 


life, 


might in 

vive this information during 

Inim is la thie 
M. D.., 
192°) 


ISLOCATION of the 
Pron 
| 


Astragalus. 


Kentucky aa eS 


CHARLES ©. Garr, 


2 :104-167, Mareh, 


astragalus results 


a fall directly on the soles of the 


fag blow upon the heel, driving the foot 
forward, or from oa fall to either side with 
the foot fixed or caught so as not to give away 
Without foree. The most frequent dislocation 
is that of the body of the astragalus forward. 
This dition can be dingnosed and reducted 
by the use of the eve of the roentgen ray. 


Rotary dislocation occurs not infrequently and 
is th 


X ray, 


ondition most easily diagnosed by th 


The x rav shows the deformity, but it 


is diffiult to state just what the position is. 


Ina fracture of the astragalus without dis 
location. an x ray will be necessary to make 
anh aes ate diagnosis. 

Multi) Wyeloma with Case Report. S. B. 
Wi mek, M. DD. Am. J. Roentgenol, 12: 
ool-: Qetober, 1LO24. 

\ ULVIPLE mveloma is a speeifie malig 

heat tumor of the bone marrow, arising 
aan biobably, from a single cell type, and 

Maract ized by multiple foci of origin, a uni 





AND REVIEWS 





venuide to the 


pid a 


form and specific structure composed of plas 


ma eclls or their derivatives, rare metastases, 
albumosuria, and an invariably fatal termina- 


tion. 


Roentgenologically studied, this tumor is a 


slow vrowing, favorite 


The 


sternum and pelvis are the chief original seats 


nialignant tumor, the 


site of which is in the “at 


bones. ribs, 
of the tumors, but the lone bones are frequent 

lv involved. Other areas frequently 
vertebrae, eranium, 
humerus. The | 
one the bones 


of al 


bean toon 


involved 
are the clavicle 
multiple 
are prereed by small foeal spots 


femur, 


STOTLS 


struetion size from a small 


The 


cortex, but the 


Varving in 
ten-cent disease does 
eradual thin 
ning and perforations allow pathological frac 
tures to The common 
and are accompanied by little or no pain. 

T reported in this 
fractures in the 
the right 
complete 

Some 


piece, 


not expand the 


OCCUY., fractures are 


Phe Case Paper shows 
pathological clavicle, femur 
and in four Bending, 


destruction ot 


ibs Ot side. 


twisting and 


SOME 


hon s Is seen. areas Were so rarefied 
that it was difficult to get clear eut roentweno 


Gras. 


Osteochondritis Dy formans 
Davipsoxn, M. D.. Am. JJ. 
“?° October, 1924. 


Jurvenilis. S. cs: 
Roentgenol... 12: 
3a0-a00. 
he osteochonad 
ritis deformans juvenilis involving one hi 
loint, with it an 
litis of the acetabulum. <A 
the exersed 


author reports a Case ot 


having associated osteomyve 
smear taken from 
demonstrated acid-fast 
bacilli so that the osteomvelitis was attributed 
to a tuberculous infeetion. 
evidence 


nbsecss 


“The presumptive 
at hand would lead one to believe that 
the presenee of both conditions was merely 
coincidental and that the tubereulosis as a fae 
tor in the etiology of Lege’s disease need not 
he considered. It seems to be well established 
that Lege’s disease and tuberculous osteomye 
litis can occur in the same hip joint.’’ 
Th \ Pay Findings Hi Rickets. r. \l. Hickry, 
MoD. J. Michigan State M.S... 24:203-205, 
April, 1925. 


PAXUTE roontgen findings in rickets are quite 
i eharpetoristie of the 


' . 
sxe ior 


can be 
Kurther- 
rickets can easily be 
lL by means of the 
study of the 
noted during 


and 
the differential diagnosis. 


disease 
I) iwo ste ~ oft 
differcntiat 
ond a 


more, 1 
roentgen ray 
progress of the 


treatment. In the 


disease 
differential 


Haeno 


's to he mado, the roentgen ray demon- 
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strates clearly the occurrence of rickets, con- 
genital syphilis and infantile seurvy. 


Fracture of the Skull in Children. P. lL. Hirs- 
LEY, M. D., Ch. M., M. J. Australia, 1:12th 
vear: 5-9, January, 1925. 

ia simple fissured fracture when the sealp is 

intact, x ray is the only means of diagnos 

ing fracture. When there is a sealp wound, it 
is always advisable to examine carefully the 
underlying bone to make sure that there is not 
a fracture present as well. A suture line is 
mistaken for a fracture, but the 
presence of the bleeding alone the line of a 
fracture should be remembered in distinguish- 
ing between these two. A depressed fracture 
is generally easily recognized, especially where 
there is a sealp wound as well. Simple de 
pressed fracture with a subpericranial haema- 
toma is not so easy to diagnose. 
doubt the point of a needle thrust through the 
sealp, at the edge of the suspected depression, 
will to detect its 
ence. It is apparently difficult to detect slight 
depression by means of the x ray alone. 


sometimes 


In Cases of 


sometimes enable one pres- 


Acute Cranial Injuries and Their Treatment. 
H. Sxipron Sracy, M. D., Ch. M., M. J. Aus- 
tralia, 1:12th year: 1-5, January, 1925. 

RAY examination occasionally reveals a 

fracture of the skull in a patient with no 
other symptom. Again, the roentgen 
often a help in the stages of recovery, when 
the patient is quiet enough. But it needs skill- 
ful interpretation. It is not difficult to mis 
take a suture line for a linear fracture, but the 
former is more The for 
the meningeal artery may occasionally cause 
confusion. Radiography is of no avail in 
fractures of the base. 


ray is 


serrated. fToOOVveSs 


The Results of Roentgen Therapy on Brain 
Tumors. Perrctvau Battery, Ph. D., M. D., 
Am. J. Roentgenol., 13 :48-53, January, 1925. 


EKFORE roentgen therapy of intracranial 
tumors should be undertaken, an accurate 


localizing and pathological diagnosis is es- 
sential. This may often necessitate an ex- 


ploratory cranial operation. 

Upon the establishment of the diagnosis 
much of the therapy depends. Roentgen ther- 
apy offers little hope of amelioration in cases 
of meningioma, acoustic neuroma, and tumors 
of Rathke’s pouch. Contrastly, pituitary 
tumors and adenomas respond well to roentgen 
treatment. Care in this radiation must be ex- 


ercised because of the location of the optic 
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chiasma. and the visual fields should be care 


fully followed while treatment is in progress, 


Glioma are often very much improved }/y 
roentgen therapy, but occasionally they do not 


respond at all. The reasons for this variahil- 


itv to response are not well understood. After 


an attempt to remove such a tumor has proved 

unsuccessful, wherever such an attempt is 

thought advisable, every such tumor should 
be subjected to treatment and often ood re- 
sults may be obtained in apparently hopeless 

CaSCS,. 

Two Years’ Practical with the 
Quart: Light in Childre n’s Diseases. JOHN 
Zanorsky, M. D., J. Missouri State M. A,, 
2? 61-64, February, 1925. 


Ba pe rience 


Hk technique employed in the treatment of 
diseases of children varies with the con- 
dition presenting. The general technique em. 
ploved was to expose the entire body at a dis 


tanee of 15 inches for a varying period ot 


time. The first treatment was never more 
than one minute. This was gradually in- 
creased until both anteriorly and posteriorly 
the bods received the light for four or six 
minutes. The treatment was given twice a 
week, but in certain loeal infections a_ short 


daily exposure was found to be the most ef 
ficacious. 

In the treatment of 
erysipelas and eezema gave the best respons 
the sealp, impetigo, and acne 
favorably to the quart 


superficial infections, 


Ringworm of 
vulgaris responded 
lamp. 

In the treatment of rickets and spasmophili: 
the quartz lamp used during the colder an 
darker months of the vear proved beneficial 
but was not found to supplant the sunlight 
In all the internal administration 0! 
lime salts was also employed. 

Children suffering from malnutrition wer 
often strikingly benefited by two treatments 
weekly by means of the quartz lamp. 

Patients suffering from otitis media 
frequently but not consistently benefited; bu! 
specific vaginitis of young virls failed to 


CaSeS 


welt 


spond to treatment. : 

In the treatment of glandular tuberculos! 
of the neck associated with sinuses, t!:e mes 
striking results were found. These co dition 


were treated both generally and locally. Thi 
sinuses healed in two or three weeks. an © 
feet attainable by no other method. — he 
maining glands also beeame gradually smaller 
some disappearing, others ealeifyin: all@ 


several months of treatment. 
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ABSTRACTS AND REVIEWS 


Adenoma of the Thyroid. Vixron A. Murr, 
MI. D., Calif. & West. Med., 23:176 179, Feb 
ruary, 1920, 

ie the discussion of treatment of adenoma 
of the thyroid, the author emphasizes that, 

“the use of X rays in this type of goitre is to 

he condemned. They do not relieve the pa- 

tient of her adenoma, but may relieve her of 
what normal thyroid tissue she has left and 
thus give rise to symptoms of hypothyroid- 
ism. The adenomas often crowd out and ob- 
literate the normal thyroid tissue until there 
remains only a thin layer of it adhering to the 
the gland which might be just 
enough to care for the patient’s needs after 
her adenoma is removed. In some of the 
adenomatous goitres that appear diffusely en- 
larged, an xX ray treatment will cause the 
adenomatous nodules to become apparent by 
its selective action on the extra adenomatous 


tissue.’’ 


capsule ot 





The Treatment of Teratoid Tumors of the 
Testis with Radium and the X Ray. Arcuir 
L. Dean, Jr. M. D., J. Urology, 13:149-174, 


February, 1925. 


: ee report is made from results obtained 
by treating a series of 63 patients. It is 
noteworthy that 77 per cent of the patients 
presented themselves to physicians quite early 
iN the course of the disease, Kighty-seven per 
cent under forty years of age, in 
their prime physically and sexually, vet a few 
months later, after having received accepted 
surgical treatment, 94 per cent were found to 
from local recurrences, distant 
hetastuses or both. 


Were men 


” sulferine 


The first procedure naturally is the diag- 
losis of the condition. If the examination re- 
vealed only the testicular tumor, the patient 


would receive a low voltage x ray treatment 
applied to the testis. Adequate and efficient 
radiation is delivered by a fifteen minute ex- 


posure, at a distance of 30 em., using 4 ma. 
current. 4 mm. aluminum as filter, 25 em. baek- 
ark, and a 140 kv. peak. Two such 
“spostres, 10 em. in diameter, one anterior 


lp as 


and on posterior, at intervals of one to three 
days, Were delivered to the center of the tumor 
at SO 


|) r cent of a skin erythema dose. In 
addition, a high directed to the 
“ourse of the spermatie lymph vessels—the 
belvie a | lambar nodes on both sides reeeiv- 
ing the 


voltage is 


ivs. These abdominal metastases are 
treated 4 ma. current, 200 kv., 50 em. tar- 
st skin distance, 0.5 mm. copper filter, and 
SIXtY Miutes exposure. Kach of these appli- 
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cations delivers only about 75 per cent of a 
skin erythema dose. The tumor is. treated 
through two portals of entry, an anterior and 
a posterior, the second irradiation being ad- 
ministered two to four days after the first. At 
the end of three or four weeks, the diseased 
testis is carefully removed. Two months after 
the first radiation, another radiation is given, 
of the same intensity and over the same areas. 
The intervals between observations are length- 
ened to a month, and the rest between the 
treatments becomes three to four months. 
Seven patients with operable tumors have 
heen treated by the author; of these five, or 
71 per cent, are living apparently free from 
the Of 49 patients first seen with 
inoperable metastases, three, or 20 per cent, 


disease, 


are reported as being free from signs of the 
Kexternal radiation 


vroup of cases. 


disease. was used in this 

“While we cannot as vet produce any con 
siderable number of so-called five vear cures, 
the fact that practically every patient was 
benefited to some appreciable degree suggests 
that when the technique and management be- 
more nearly perfect the results” will 
demonstrate more clearly the efficaey of the 
physical agents in the treatment of the tera- 
toid tumors of the testis.”’ 


come 


Immediate Metabolic Disturbances Following 
Deep Roentgen Ray Therapy. WHowarn P. 
Dous, M. D.; A. Botiicer, Ph. D., and F. W. 
Harrman, M. D., Am. J. Roentgenol., 13 :54- 
64, January, 1925. 


F  elicsereg a brief review of the present knowl- 
edge of metabolie disturbances following 
the deep roentgen ray therapy, and emphasiz- 
ing the important observations made by the 
other research men, the authors by means of 
charts and itemized tables demonstrate the 
findings noted at the Henry Ford Hospital at 
Detroit. Their conclusions are significent: 

1. The phosphorus content both in patients 
and in has a definite relation to the 
dosage of roentgen rays and the tissues ra- 
diated. 

2 The targe inerease in phosphorus and 
decrease in amino acids and nonprotein nitro- 
» n during the first hour following irradiation 

maximum initial effeet upon the 





dogs 


indicates a 
cell nucleus. 
3. An early distinct alkalosis of the blood 
is probably brought about by nuclear destrue- 
tion vielding purine bases. 
4. The organism after moderate 
rapidly returns to normal from this stage with 


dosage 
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a compensating mild acidosis im twenty-four 
hours. 

+». This usually the 
ganism against anv untoward effects after the 
second subsequent treatments. 

6. Very irradiation of 
large tumor masses is followed by gradually 
intensified alkalosis with lethal termination. 

7. Here there is a salt action 
with widespread cellular destruction of both 
nuclous and protoplasm accompanied by high 
hnonprotei nitrogen, urie acid and guanidine 
content of the blood. 

8. The effects of radiation are counteracted 


acidosis protects or 


dosage or 


heavy 


secondary 


by substances which protect the cell, as cited 
ether 
vlucose and ecaleium lactate. 


above, namely, anesthesia, morphine, 


A Simpl Table ho 
Genodi aph +f. 


Winuiam F, 
20, 


Ror yl 
Bumpus, Jr... 


Clystose Opy and 
and 
13 2247 


Hermon C. 
graascu, J. Urology, 
February, 1925. 
HIS table is the result of a series of ex 
periments carried on by the authors at 
the Section Urology at the Mayo Clinie. 
‘*The paramount idea in the development of 
the table was to obtain the greatest simplicity 
with the greatesf efficiency. The table from 
which the present one is adapted was the re- 
sult of many years of gradual development at 
the Mayo Clinic. The satisfactory drainage 
by a broad, easily moved pan, and the ease 
with which the patient may be raised or low 
have appreciated by its 
The new table has, we believe, saeri- 
ficed none of these points, and has the further 
advantage of including the Bucky diaphragm, 
the latest development in x ray technique.”’ 


on 


ered, always been 


users. 


Physical Standards of Protection 
Roentgen Ray Dangers. <A, 
Ph. D., Am. J. 


ary, 1925, 


Against 
MuTsScHELLER, 
Roentgenol., 13 :65-71. Jann- 


HE routine of caleulating the correct thick- 
ness of lead for protective screens under 
varied conditions of operating the roentgen 
tube, the author has divided into two steps: 
1. By using the following formula, one may 
calculate the erythema dose which an opera- 
tor would receive in case no protective sereens 
are present, 
Ma. x t < 36.8 
‘ d 
2. Caleulating from a second formula, the 
requisite percentage reduction 
reduce the intensity of the radiation down to 
the which found or 


kK erythemas. 


necessary to 


tolerance dose has been 
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admitted to be sate and harmless, 
KE. : T. D. 100: x, 


(x is the percentage reduction which must. be 


produced with absorption material). 


3. Reading from the table, presented by thie 


the thickness of lead or equivalent 
material required to cause the in- 
found 


si cond 


author, 
prot ctive 
bv compu 
This would 


reduction 
with the 


tensity hecessary 


tation formula. 


then be the permissible minimum thickness of 


protective material, and if it is found feasible 
reearding weight and diffieultv. of ma 
nipulation, this thickness can be further in 


cost, 
erensed to any desired degree ot protection, 
Practical Points Concerning Tnstallation 


Ray Dahe Dd ( p The rapy. 
Measurements of a Water Cooled 


Sopie 
Ror nhae Ti foo 


and Dosaue 


Wintuetm Srensrrom, Ph. D., Acta Radio 
logiea, 3428-441, October 11, 1924. 


a the substanee of the article, the author 
considers the installation, running condi 
the tube, measurements, arrangement 
and preliminary results 
reference to the use of the roentgen ray 


tions of 
with 
tuly 


for treatment 


for deep therapy. 


1. A water cooled high voltage roentgen ra 
tube has been used for deep therapy work i 
the State Institute for the Study of Malignant 
Disease in Buffalo, New York, during the last 
vear under the following running conditions: 
200 kv. peak, 30 ma., 48 mm. filter. 
A 200 kv. machine with four arm reetificatio 
delivered the current. 


copper 


2. The installation of the tube as described 
and parts of the cooling system which differs 
from those originally deseribed by Coolids' 
and Moore were specified, 


3. The tube has been running as much @ 
six hours in one day and for over two hundre 
hours altogether without any change. It ha 
never given any trouble to the author, |s ea 


to handle and runs with less relative | ‘uetué 
tion of voltage and current than the 8 ma. lig! 
voltage tube previously used. 

4. Measurements with an ionization clambe 
show that the effective wave length at 20 kv. 
is changed from .161 amp. at & ma. to I 
amp. at 30 ma., and that the change | dept 
dose is very small, that the distribution of U! 


radiation at the foeus skin distance of 40 C 
or more is practically the same for the walt 
cooled tube as for the 8 ma. high voltage t" 
and that the 100 milliampere minutes obtain’ 
with the 30 ma. produces approximi ely th 
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Peal results 






} minutes 
p hias 
i between the size of the field and the time re- 
b quired for a certain dose. 
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same roentgen ray radiation as 75 milliampere 
obtained with the 8 ma. <A = eurve 
heen obtained which shows the relation 
It has been shown 
that the time for the same dose at different 


idistances from foeus to skin ean be approxi- 


ealeulated with the square 
that a small correction 
when greater accuraey is required, 


mately distance 


law but is necessary 


5. It eannot vet be settled whether the elini- 
will be better worse after the 
intense treatments are given with 
tube than after 
The roentgen ray sickness immediately 
The 
ervthema of the skin is produced by slightly 
1 ionization cham 


or 
that 
those 


short 


this 


requiring longer 
time. 


after the treatment is, however, reduced. 


smaller dose as measured by 


is 


ber when 30 ma. is used than when S&S ma. 
wed. The relation between the time for an 
ervthema dose, the target skin distance and 


the size of the field, is given in tabular form. 


4 Neu Apparatus for Determining Eaactly 
the Extension the Area of the Patient’s 
Body Kaposed to Roentaen Radiation, Cre. 
I. Baasrrup, Aeta Radiol., 3 :533-554, Decem 
her, 1924. 

1 ine article consists of a description of a 


mall simple apparatus which serves to in 


of 


dicate the exact area of the patient’s body that 
vill be « xposed to the roentgen rays. 

This is accomplished by placing an electric 
bulb at exactly the same point where the an 
| foeus of the tube will be 


ticathodal roentgen 
exposure. 


during the 


1 Physical Comparison of the Efficiency of 
Roent ven Raus for The rape utic Purposes, 
Produced by Domestic Transformers and 
Germ Inductors. J. THOMPSON STEVENS, 
M. D.. Am. J. Eleetroth. & Radiol., 42 :448- 
$0, Do comber, 1924. 


HE o! ject of the author in this paper is the 


pres tation of the differences between 
liree ty) os of roentgen ray machines, meas- 
ured fron the standpoint of the physicist, and 


means of the ionization chamber 
140,000. 


Compared ly 
it Voltage < of 


These ) casurements prove that, under sim- 
ons, with a constant voltage going 
nd with the same amperage getting 
©, providing each instrument is de- 
roperly rectified current, the radia- 
from that tube has the same value 
‘types of machines measured. 


ilar cond 
0a tube. 
into the t 
livering 4 
Von com) 
M the th 





207 
It must still be required that the radiation 
therapy be given by one who has had good 
training, one who is a good student, and one 
who has had much practice. The type of in- 
strument cannot make up any deficiency of 
the operator. 





Objections to the Use of Radium Emanation 
m Bare Tubes, With Clinical and Histoloai- 
cal Observations. Wiuiam L. Cuark, M. D., 
J. Doucuas Morean, M. D. and E. J. Asnis, 
M. D., Am. J. Roentgenol., 12 519-523, De- 
cember, 1924, 

Hi aim of radiotherapy on the treatment of 
cancer has, until recently, been the direct 
destruction of malignant cells. It grad- 

ually being recognized that this is not only a 

wrong point of view, but also that it is a phys- 

eal to kill direetly all the 
malignant cells in a eaneer mass. It is true 
that when an intensive radiation dose is ap- 
plied to an area occupied by cancer, most of 
the malignant. cells killed outright, but 
many normal cells of the surrounding tissues 


1S 


Impossibilits 


are 


This, no 
doubt, explains the many recent statisties that 
increased intensity of radiation and inereased 
percentage of recurrence is noted. 


suffer destruction or grave injury. 


The authors, having gained their experience 
from the use of capillary tubes containing from 
0.5 to 1.0 me. units, object to the use of emana- 
tion in this manner, for the following reasons: 

‘“*(1) We know that one of the causes of can- 
cer is prolonged irritation. It seems irration- 
al, therefore, to scatter in tissues ten, twenty, 
or more, hard, foreign bodies; particularly so 
movement 
eurs, such as those of the tongue, museles of 
the neck, ete. 


in tissues where considerable Oc- 


**(2) Theoretically these tubes should be 
planted at equal distance in the tumor to pro- 
duce an even radiation, but practically this is 
almost impossibility. Several tubes will 
eortainiv be planted too elose to one another, 
resulting in a local overdose; while other parts 
of the tumor will reecive, conversely, insuffi- 


treatment. 


an 


cient 

‘*(3) The glass walls of these tubes are not 
thick enough to filter out sufficient of the beta 
ravs, henee there is frequently produced an 
intense local reaction, followed by sloughing, 
er at pain, and heavy fibrosis, which so cuts 
off all cireulation to the part as to result in 
further neerosis. 

‘*(4) When once the tubes are planted we 
lose all further control over them. 








P08 
the 
have a 


emana- 
par- 


**(5) The prolonged action of 
tion in buried appears to 
ticularly devitalizine effect on bone. 

**(6) In our experience pain is almost al- 


tubes 


Wavs a severe and persistent svmptom.’’ 
On the other hand, the advantages of using 


radium on emanation in metal alloy needles 


are: 
‘“*(1) The needles being in the tissues for 
a regulated time only and then withdrawn, 


no irritating foreign body remains. 

(2) With ditferent 
lengths it is not impossible nor a very diff 
cut matter to imbed the 
ment at comparatively equal distance through 


needles of sizes and 


emanation or ele 


out the tissues, 

(35) The hvperirritating beta radiations are 
filtered out and their affects 
therefore avoided. 

‘*(4) The time factor is under perfect con 
trol. 

** (3) 
much less frequent with the needles. 

‘*(6) Pain is certainly much less than with 


undesirable are 


Bone necrosis has been observed Lo be 


buried glass tubes.’ 


and ad 


A New Roentgen New 
Method of Increasing thie Sense of Pers pee 


Sti PCOS Ope 


tive. Cur. IT. Baasrrur, Acta Radiol., 3: 
530-533, Deeember, 1924. 
INCE accommodation takes place mainly 


through the lateral movements of the eyes, 


vertical lines in the stereoscopic roentgeno 
eram produces a eood sense of perspective and 
the horizontal lines produce a bad sense of 
perspective. 


The plan of the author is, therefore, to in 


crease the sense of the perspective in the 
roentgenogram by applying vertical metal 
wires in front of and behind the part of the 


hody to be examined. 
Description of new roentgcn stereoscope by 
means of which a fine stereoscopic view can 
hy 
side in a light box or window. 
The small, 


cheap. 


= 


obtained of roentgenograms placed side by 


apparatus is easy to use, and 


BRaperimental Methods for Testing Leakage of 
Kimanation from Radium Tubes and Appl 
cators. Guy Bartow, D. Se. H. B. Keene, 
D. Se. Brit. J. Radiol., 21-29-36, Jan. 1925. 
HIS paper deseribes two general methods 

for the detection of leakage of emanation 
from radium tubes and applicators: in 

Which it is necessary for the specimens to be 

brought to the laboratory for testing, and the 

not leave 


one 


other in which the specimens do 
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the hospital, although the evidence for lcak- 
age may be examined in the laboratory, and if 
need be, after a considerable time has elapsed. 
The latter method, in which the leakage ema- 
nation is stored in thin films of vegetable chiar- 
coal, avoids not only the risk of the 
specimens by their removal from the hosyital, 
but also the objectional practice of bringing 
leaking radium preparations into the plhrysical 
Furthermore, the method is 
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laboratory. 



































that the simple preliminary manipulation may | 
be earried out by an unskilled person, and | 
where required, allows ample time for the , 
transmission of the charcoal films by post ) 
; | 
Sunlight and Health. CC. W. Sauourny. M.D. 7 
and G. P. Purman Sons & Co., New York r 
(Continued ) R 
CHAPTER X\ |) 
W* were some sixty medical men and won U1 
en, all in practice save myself, and most 
responsible for tubereulous patients im oa al 
parts of the world London, Paris, Philad th 
phia, Madras, and so forth. We walke lis 
downhill a mile or two from Levsin, sat in tl ne 
shade in our foolish clothes, and watelied ilo 
company of uproariously happy children lo 
school in the sun. They were assembled, lik 
ourselves, from all parts of the world, to liv hh 
in the light of the sun and of real science. liv: 
hased upon Nature, and buttressed by ever en) 
method and mechanism of contemporary tr C0] 
search. These were the children of ‘1’ Keo the 
au Soleil.’’? established in 1910 by Dr. Rollier. eye 
the Prometheus Aesculapius of Leysin, a \n 
described by him in a delightful little book are 
of that name, a translation of whieh into Kng ame 
lish lies in my desk at home, awaiting t! feet 
moment when some publisher will sli lov 
enough interest and pluck to publish it. Those i dail 
children have all been persistently ill at home. MP sun 
in one or another of the great capitals if wall LUN, 
we eall civilization. In the winter they £¢ HB hor 
bronchitis, colds, sore throats, ‘glands in | hod 
neck,’? anemia, and other specimens 0! What 
diseases of darkness, and the only was And 
save them, after they have swallowed va! hey 
quantities ot hy pophosphit: s nnd cod livel : med] 
is to send them up here, where the) flours! Hf stroy 
exccedingly. The pen of John | skin wea 
needed to deseribe the school, as we -aw ! amin 
action; nor ean | here show the filn vhich oidie 
lustrates the school in summer and winte! healt, 
But we heard the children discuss t! » betil! he 
systematic and economic, of the 1 ishreel minor 
they sang in chorus; they recited; they ©" HM canes 
physical exercises; they showed us | eh yum 
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ing and the tug-of-war. The intellectual part 
of the lesson was not a joke or a pretense, but 
thoroughly solid. People suppose 


school to be a sort of burlesque: ‘¢ 


such a 

if One 
could only be Serious ina prison,’’ said its in 
ventor to me. 
from four to They were boys 
and virls. Their only clothing was one or an- 


as 


The ages of the children were 


twelve vears. 


other variety of loin eloth, a linen hat, and 
shoes, Their Heapopon little hodies were exposed 
to the sun, and their skins were deeply 


pig 
mented by its light. No noses were running; | 
heard no cough, despite much very active ex 
ertion; and it was the happiest school class | 
have ever in life. Tlow highly such 
happiness should be rated we ean realize only 
if we try to Imagine what would be 
tion of those children if they 
Such children 


Seen HN 


the condi 
were not here, 
lving in the shade in hos 
pitals all over England, patiently suffering un 
til they die. 


are 


Qn their behalf, 1 protest against 
the insular inertia and scepticism which dooms 


all thes 


the 


Children to death by darkness whilst 
clinicians stand their backs to the 
light, their shadows on their patients, and pro 
nounee ther Proenosis, 


with 


The hapless children 
do not know enough to make Diogenes’ 


reply 
to Alexander. 





thing 
No child 


these things: 


Is a eood 


Phosphorus child’s 


man can 
nor teeth 
We supply 


therefore, 


in oa 


is ealetum. nor 


hlood, so 


live without bones 


ho 
can be formed without them. 


copiously in 


them 
medicinal and 
the idea is excellent. Very often we fail, how 
ever, to the results But the 
\mericans have shown, and our own workers 
ire confirming the faet that, without any 
amelioration of a thoroughly vicious and de- 
feetive 


form, 





vet Wwe desire. 


liet, the amount of phosphorus in the 






lood will be doubled after a week or two of 
daily mosure, lasting a few minutes only, to 
suntiel Some chemical process is thus be 





Yun, Se @ 





ferment, or internal seeretions, o1 
constructed which enables the 
holy to take and keep and use from the diet, 





LOTTO} 


Is 









what it would otherwise have to eo without. 
And the children at the school in the sun, most 
lexpensively and = simply fed, without any 
Medicine or cod liver oil, fourish and grow 





st Oo +s oa. ° 
Tong acd straight, and remain so, doubtless 


weause these mysterious and as vet unex- 
mined \ ‘tal are going in their 


hodies I. the prime source of all life and 
health. 


ee. , 

But fo me, and for all but an unfortunat: 
Minority if mv present 
“ahee of 






processes sel 











readers, the signifi- 
liotherapy is in what it teaches us 
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for hie liohygu We, The elinie in the sun 
leads us to the school in the sun. Some people 
are indignant that IT should reiterate the 
praises of a foreign doctor, to whom our pa- 
tients may desire to go. They fail to see the 
point. As T have repeatedly written and said 
in public, and to Dr. Rollier himself, my ob 
ject is not to add to the number of his patients, 
but to reb him of all patients and leave him 
with nothing to do but stroll around from one 
to another of his thirty-seven clinics, dictat- 
ing the memoirs which the empty beds eall to 
his mind, 
the 


a fortior: of 


The real meaning of Leysin is that 
continued existence of 
rickets) is a 
to our” eivilization. 
be known to students 
and to them alone. As seurvy is a ‘tde 
ficienes due to lack of vitamin @, 
and as we end scurvy on our ships or during 
Polar supplies of lime or 
lemon juice, and end SCUTVY in our babies 1y\ 


tubereulosis (and 
scandal and a dis 
These 


of mecdieal 


vrrace 
should 
tors - 


diseases 


lis 


disease,’ 
expeditions hy 


a daily teaspoonful of orange juice, so tuber 


culosis and rickets should be looked upon as 
deficiency diseases and the lacking agent of 
health in these instances being sunlight, ad 


ministered, 


Priestley and others showed that it is not 
the heat but the light of the sun by which 
plants live and make their chlorophyll and 
create the substances upon whieh all animals, 
including depend for their lives. 
Those Persons who cannot distinguish between 
light and heat should leave this subject alone; 
they have already delaved most deplorably the 
coming day when the prevention and eure of 
pulmonary tuberculosis will achieved by 
sunlight. In all times and places, where men 
have reason enough to serve them like the in- 
stinet of the animals in our own Zoologieal 
Gardens, or clsewhere, the sunlight can save, 
The early morning sunlight rejoices the eham- 
Dr. Roller remarked to me, but 
during the heat of mid-day the wise creature 
rests in the shade. 


presses. 


ourselves, 


he 


OS, as 


has 
Light stimulates, heat de 


Qur appallingly malurbanized country 
wiser if it had remembered that not 
end but in the beginning, **God said, 
there be light’.’’ 


had 
the 
‘Let 


been 


+e 


Qur objeet with children in’ the summer 
ought to be to keep them cool and bright. Lf 
we do so, and do not poison them with dirty 
food, there should and will be nwo swimmer ail 
ments, 

Kear the heat and love the leht, 


Keop vour children cool and bright: 
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Karly to bed and early to rise, 
Makes a child healthy, happy, and wise. 


CHAPTER XVI 

That is true bevond question; and it is 
further true that the same ineffi 
cient and wasteful way of utilizing our dwin- 
dling coal which dust 
nd erit within our homes, defiles likewise the 
atmosphere without, darkens our cuts 
off the sun from our city streets and, making 
our dismal basements more dismal and de 
pressing, and our small windowed servants’ 
hedrooms still darker and more unattractive, 
reduces the vitality and lowers the spirits of 
their occupants. Would it not, therefore, be 
within the province of any inquirers to sug- 
gest to the government that measures of mak- 
ing for an abatement of the smoke nuisance 
would at the same time help in the solution of 
the domestie servant problem? 

Unnecessary work is a waste; unnecessarily 


barbarous, 


resourees ereates soot, 


skies, 


dirty and objectionable work is a_ stu; idity; 
work that is both unnecessary and objection 
able, and is caused by that which is directly 
detrimental to the publie health, is a crime. 

I venture to attach much importance to the 
there stated for housing, in 
order to raise the standard of domestic hy 
viene, especially for the domestic servant, as 


case smokeless 


the standard of industrial hvgiene has been 
raised in recent vears. But | may here add 
that we should reeognize the immense ad 


vantage to factory workers of abolishing all 
the heavy and dirty work associated with the 
combustion of which is just much 
detrimental to the interest of labor in factor 
ies and workshops as it is to the labor in the 
great industry of service. It has 
been clearly proved in many countries, that 
gas can frequently take the place of coal for 
manufacturing with many advan 
tages from the point of view of industrial 
profit, e. g., saving of chimneys, coal storage, 
eartage and handling of coal and ashes, whilst 
the health and happiness of the workers and 
of their families must gain greatly. 

Nothing like our deadly industrial chimneys 
now remains on earth. Three ago | 
visited Pittsburgh three the 
course of this inquiry, and found that even 
that notorious city, once known as ‘‘hell with 
the lid off,’’ had abolished 85 per cent of its 
smoke. But, of course, it cannot control the 
smoke produced by chimneys just outside its 
own jurisdiction, and this is the argument for 
large administrative areas in this connection. 
But recently a deputation representing the 


eoal, as 


domestic 


processes 


vears 


on oceasions in 
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Kederation of British Industries told the Min 


istry of Health that no legislation should be 
promoted against the industrial ehimney, for 
ruined, 
They said that they did not know how to con- 
duct their industries without the production of 


otherwise our industries would be 


For the most 
from 


This I ean well believe. 
men inherit industries 


smoke. 


part these 


of that age. 


Any statement of theirs as to not 


knowing anything meets with my immediate 


acceptance, 

Lord Newton and Mr. EB. D. Simons, lately 
Lord Mayor of Manchester, went to Germany 
on behalf of the Committee on Smoke Abate 
ment. They reported that Dussel 
dorf and were absolutely smokeless, 
The statement that Sheffield must make smoke 
or it cannot make the steel which defends us 
against our enemies is answered by the sim 
ple fact that makes everything that 
Sheffield makes except the Our in 
vestigators also noted that the German manu 
facturers live inside their cities, whereas ours 


Cologne, 


‘ 
Mssen 


, 
Kssen 


smoke. 


naturally live well outside the deadly filth 
which they produce, and in’ whieh — their 
workers and their children have to live and 
die. 


Amongst devices found eminently success 
ful in Pittsburgh, I was told there is the use 
of powdered coal, and of the automatic stoker. 
The Germans largely use gas. In Pittsburgh 
the manufacturers talked just as ours do now, 
but the people were tired of being smoked to 
death and insisted, and now the manufacturers 
than ever, thanks to econ 
of fuel and increased industrial health. 

For myself, | have studied and agitated on 
this subject for twenty vears but [ despair ot 


make more money 


On.\ 


any action unless the people themselves, those 
who cannot live in country houses and spend 
the winter on the Riviera, will awake and act. 


CHAPTER XVII 
In passing, we note for an instant th com: 
mon embrvyological origin of the oeular ane 
ecutancous which agree in- their 
lective capacity towards a particular series 0! 
Indeed, we find ourselves bound 


tissues, ad 


radiations. 


to regard the skin as much more like thie eye 
than we have hitherto supposed, and as © 
pable of functioning in a fashion whic!, with 
in limits, puts the entire digestive apparatt 
and the processes of oxidation necessary Fe 
the maint nance of the body  tempcratuls 
literally in the shade. What an extra: jinar 

See 


contrast between the whole business ©! 


the 
nineteenth century, and under their direetion 
we are steadily losing the industrial eminence 
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ing, choosing, mastieating, swallowing, di- 
vesting the fuel foods, respiring, 
oxygen with the carbon compounds, glucose 
or fat, or what not, and thus keeping the body 
to say nothing of the formation of the 
long series of ferments necessary for all these 
and, on the other hand, the direct 
warming of the blood by exposure of the skin 
to the light! 

| begin to ask myself whether we are right 
that the denudation of 
which 


Wart 


pore IWESSECS 


in our customary view 
the human 
serve to compensate. It may be that we are 
greatly advantaged above the typical hairy 
mammal by the very fact that our skin is nude 
and, therefore, capable of 


skin is a loss for clothes 


serving us as its 
serve it. True, we do not avail 
this advantage—if advantage it 
hbe—exeept in a small degree on excep- 
tional when our long depriva- 
tion of light, exposure to infection, much sur- 
ger followed Hy secondary infeetions, drugs, 
forth, have all but killed us, and we 
strip, are sunlit and healed. According to 
Sonne, the reaction of the human skin to the 
light is unique, and uniquely favorable. 


skin cannot 
ourselves” of 
very 


OCCASIONS, or 


and so 


According to an observation of Fabre, a 
student of the highest reputation for accur- 
there would appear to be at least 
definite Instance of the absorption of sunlight 
and the energy, not into 
heat as in Sonne’s experiments, which we can 


acy, one 


conversion of its 


readily accept, but into some form in which 
it can be used 1 the muscles: 

“For seven months, without anv material 
nourishment they, (the young of the spider 
called lycosa) expend strength in = moving. 


To wind up the mechanism of their muscles, 
they reeruit themselves direetly with heat and 
light. During the time when she was drag- 
ging the bae of eges behind her. the mother 
at the best moments of the day, came and held 


up he pill to the sun. With her two lees she 
lifted it out of the eround into the full light; 
slowl, she turned it and returned it, so that 
every side might reeeive its share of the 
Vivif’y i” Trays. Well, this bath of life, which 


awake ved = the how 

keep toe tender babies active. 
**T); Iv, if the 

Carrvi;s her 


eerms, Is prolonged — to 
clear, the Jycosa, 
young, comes up from the bur- 
row, cans on the kerb, and spends hours 
hisk'ns in the sun. Here on their mother’s 


sky be 


hack, ‘ youngsters stretch their limbs de- 
lightfu saturate themselves with heat, take 
iM reserves of motor power, and absorb en- 
fry, 


combining’ 
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“They are motionless; but, if T only blow 
upon them, they stampede as nimbly as if a 
hurricane were passing. Hurriedly they dis- 
hurriedly they proof 
that, without material nourishment, the little 
animal machine is always at full pressure, 
ready to work. When the shade comes, mother 
and sons go down again, surfeited with solar 
emanations. The feast of energy at the Sun 
Tavern is finished for the day. It is repeated 
in the same wav daily, if the weather be mild, 
until the hour of emancipation comes, followed 
by the first mouthfuls of solid food.”’ 


perse; reassemble; a 


Let us take it, provisionally, that sunlight 
ean be absorbed by the blood—a fine physio- 
logical discovery. But we are concerned to 
explain clinical faets. Really, does 
this explanation suffice? If it) ts 
merely a matter of warming the blood, could 
not that be with hot baths? = Indeed, 
should we not expect to get good results by 
keeping our patients in warm rooms where the 
loss of heat from the body is retarded 
thermally equivalent to 
blood? 

Such warm used in the treat- 
ment of tuberculosis in the old days, with what 
appalling results we all know. Again, should 
any one say, as Sonne does, and Hill credits 
the explanations, that this 
blood by the light accounts for its therapeutics, 
what in the world are we to say of Gauvain 
when his tuberculous children are carried in 
nets into the cold sea at Havling Island, with 
the necessary result) of markedly 
their blood?) Gauvain attributes great virtue 
to this process, which is of course not possible 
at Leysin, and Hill has quoted it, and he and 
his fellow-workers are delightedly observing 
the great inerease in bodily combustion which 
follows it. 


certain 
old-new 


done 


a pro 
warming the 


CeSS 


rooms were 


warming of the 


cooling 


In my category of the diseases of darkness, 
I have, of course, included our typical urban 
anaemia. The relation of light to the forma- 
tion of chlorophyll in the green plant is well 
known. According to a paper published by 
Delepine thirty vears ago, some ‘‘mother-sub- 
stance’? is formed in the eells of the = skin, 
under the influence of light, and is the ante- 
eodent not only of the pigment of the skin, but 
also of the pigment of the blood. This, if 
true, is a very dircet explanation of the simul- 
taneous pigmentation and increase of haemo- 
globin under heliotherapy. But is it true? 
Surely we should know. 

At Levsin the sun is often obseured, per- 
haps for days at a time. The spontaneous 
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elimination of a piece of dead bone under the 
influence of insulation may be observed to un- 
dergo arrest when the clouds interfere with 
the actual sun-cure; the sequestrum may be- 
gin to retrace its course; and when the sun re- 
turns, the excretory and healing process is 
resumed. That is the evidence; and surely 
the fact depends on more than either the 
warming of the blood or the bactericidal ae 
tion of the light. There is some kind of vital 
reaction involved. And, if the reader should 
think that phrase too mystical, let him be re 
minded that the minutest trace of such an 
anesthetic as chloroform completely arrest the 
photosynthesis effeeted by chlorophyll in the 
presence of sunlight. We need more light. 


Assuredly pure air and sunlight will be 
vindicated, and the more so the more we in 
quire. My ease against the coal smoke of our 
cities will be acknoledged to be overwhelming 
by every one, I predict, when the work for 
which I now ask is done. 


Light and heat are so closely associated in 
our ordinary experience that we find it hard to 
couple ‘‘light and cold’’ as I have persistently 
sought to do in discussing this subject; nor is 
the commoner coupling of ideas less likely to 
prevail if it be indeed true that the chief vir 
tue of light is to be transformed into heat in 
the blood. But let us remember the cold, 
sunny, Canadian winter, and the laboratory 
work of Hill, and the nude, sunlit children in 
the cold air ‘of Leysin, or the cold water of 
Havling Island; and we shall begin to be able 
to think in terms of the combination of light 
and cold. experiments in Copen- 
hagen show, we have noted, that the skin is 
affected very differently by heat rays and 
light rays, the former burning and blistering 
the surface, while the latter are usefully ab- 
sorbed. (Recent work on soft and hard 
Roentgen rays suggest a close parallel.) It 
follows that we must distinguish between light 
and heat at every moment in our study of 
this subject. Certainly we have for decades 
confused sun stroke proper with heat stroke, 
and there is no excuse now for failing to dis- 
tinguish between the different parts of the 
ethereal gamut (if that be what it is) when 
we learn how profoundly different are the 
physiological reactions to them. 


Sonne’s 


(By way of closing I might suggest that we 
attempt the application of these principles as 
nearly as possible to our environment. Many 
of us are handicapped in the administration 
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of the direct sunlight, but we are able now to 
therapeutically use its mechanical substitute. 
I am firmly of this belief: vou ean help every 
patient who comes to you suffering from pul- 
monary tuberculosis by the use of ultraviolet 
energy, either through the applieation of the 
water cooled or the air cooled lamp, if vou use 
it intelligently, providing that the patient has 
enough energy to respond to the stimulation. 
Of course, vou can think of a patient so ill 
that he cannot respond to the activating rays, 
Naturally enough, you cannot help this pa- 
tient—no earthly can benefit such a 
patient. Furthermore, I do not mean that you 
ean cure all the others, but vou ean help them, 
and that is our problem in every phase of 
medicine—aiding nature in the restoration of 
the functions of the body as nearly as_pos- 
sible to normal. Jf we cannot cure our pa 
tients, duty commands that we at least should 
fry to help the m.) 


means 


Leo CC. Donnetiy, M. D.., 


Detroit, Michigan. 
END 
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